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new 
common cold therapy 


... Uvithout drowsiness 


Early treatment with Thephorin-AC tablets 
will frequently abort or relieve the 
common cold with little likelihood of 
drowsiness. Thephorin-AC is therefore 

of particular value to motorists, machine 
operators and ambulatory patients who 
must remain alert. It combines the 
antihistaminic effect of Thephorin with the 
action of acetophenetidin. acetylsalicylic 
acid and caffeine. In over 2.000 attacks 

of the common cold, Brewster* found that 
Thephorin “is effective... and will 


abort a high percentage of the attacks.” 


HOFFMANN-LA ROCHE INC e NUTLEY lo eN, J, 


Thephorin-AC 


tablets 


*J. M. Brewster, In Press 
hephorin— brand of phenindamine) 
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LABORATORIES - Division Nutrition Research Laboratories + Chicago 30, Illinois 


Advise the arthritic to have an appointment with himself twice daily— 


arthralgesic unguent 


to painful joint and muscle areas. Relief from musculoskeletal discomfort after 


a single application is gratifyingly rapid, in a matter of minutes, and is of 
long duration, extending up to six hours following concomitant exposure of 


the affected parts to moist or dry heal. 
Why does Arthralgen work so well? Its special formula advantageously blends 
the old and the new in local therapy. Rubefaction due to thymol and menthol 
plus analgesia due to methyl salicylate are synergistically combined with the 
unique vasodilating action of methacholine chloride. Arthralgen dilates both 
capillaries and arterioles. The resulting active hyperemia tends to counteract 
the vasospasm found in articular and non-articular rheumatism, relieves pain 
and discomfort and brings a welcome feeling of deep warmth and relaxation. 
All this is facilitated by Arthralgen’s special ointment base containing selected 
wetting agents which enhance surface penetration and facilitate speedy effec- 


tiveness of the active ingredients. 
Arthralgen is beneficial in the treatment of arthralgias, myalgias and neural- 
gias—sprains, lumbago, synovitis, bursitis, neuritis and myositis. In chronic 
arthritis, Arthralgen is a valuable topical adjunct to systemic therapy. 
Arthralgen, Arthralgesic Unguent, contains 0.25% methacholine chloride, 1% 
thymol, 10% menthol and 15% methy! salicylate; available in 1 ounce tubes 


and half-pound jars. 
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209 MILLION persons act as hosts to Oxyuris (Enterobius) 
vermicularis according: to Stoll’s fascinating article “This 
Wormy World”.' This undesirable tenancy can be terminated 
with the aid of ‘Tabloid’ brand Diphenan, by mouth, for 

' Diphenan kills the warms by direct action on the parasite. 
Since these worms make no distinction as to age or social 
status—Diphenan’s palatability, safety and economy are im- 
portant considerations. One or two products t.i.d. for adults; 
% of a product t.i.d.for children up to 3; % t.id. for children 
up to 10, and 1 tid. for older children. ‘Tabloid’ brand 
Diphenan is supplied as wintergreen-flavored chewing wafers 
of 0.5 grams each in bottles of 20. 


BURROUGHS WELLCOME & CO. mc. 


1. Stoll, Norman R.: Jrl. of Parasitology 33:1 No. 1 (Feb.) 1947. 
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Throat Specialists 
report on 
30-Day Test of 


Camel smokers— 


due to smoking 


@ Yes, these were the find- 
ings in a total of 2,470 weekly 
examinations of hundreds of 
men and women from coast 


1 
8 
to coast who smoked only |4§ 
22 


Camels for 30 consecutive 
days! And the smokers in 
this test averaged one to two 
packages of Camels a day! 29 


According to a Nationwide survey: 


than any other cigarette! 


Doctors smoke for pleasure, too! When three leading independent research organizations 
asked 113,597 doctors what cigarette they smoked, the brand named most was Camel! 
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The need: 
improved 
Medicine drop. 


are urgently re. 
quired to assist 
Patients iu 
Clinical utiliza. 
tion of contro}. 
led amounts of 
nose drops.’? 


Fabricant, N.D.:The 
Overmedicateg Nasal 
Cavity. Am. J.M. Sc 
217: 462 (April) 1949 


JETOMIZER® 


NASAL APPLICATOR 


JETOMIZER makes it possible to administer 
» nasal medication efficiently and with optimum 
Su erior R safety and convenience. 
P ns e Distributes medication throughout the 
to nasal airways 
dro ers ; @ Minimizes danger of serious overdosage 
PP © © No risk of injuring delicate tissue 
or = © Easy to use—reclining position unnecessary 
sprays » © Patients cooperate willingly 
4 © Solves the nose-drop problem with children 


Me 


Wyeth INCORPORATED, PHILADELPHIA 3, PA. 
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higher blood salicylate levels 
more quickly with 


BUFFERIN 


ASSURES PROMPTER ANALGESIC ACTION 


It is BUFFERIN’s speedier absorption into 
the blood stream which promotes its more 
rapid analgesic action. Within 10 minutes 
after its ingestion the blood salicylate 

levels are as great as those attained by 
aspirin in twice this time. In 20 minutes 
BUFFERIN’s blood salicylate levels are 
double its 10 minute levels. 


BUFFERIN is better tolerated—an added 
advantage. Gastric distress—sometimes found 
when aspirin is taken—is almost unknown when 
BUFFERIN is the analgesic used; for, in 
addition to its 5 grains of acetylsalicylic acid, 

it provides optimal proportions of the antacids 
magnesium carbonate and aluminum glycinate. 


wn 


& 
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Patients appreciate the ‘faster pain 
relief with better gastric tolerance” 
which BUFFERIN provides. 


INDICATIONS: — For the relief of simple 

COMPARISON OF BLOOD headaches and neuralgias, dysmenorrheas, 

SALICYLATE LEVELS AFTER muscular aches and pains, and the discomfort of grippe, 

INGESTION OF ASPIRIN AND colds, minor injuries, and especially, for those rheumatic 

Curren and arthritic conditions requiring intensive and 
prolonged salicylate therapy . . . 


BUFFERIN is available in vials of 12 and 36 
tablets and in bottles of 100. 


BUFFERIN IS A TRADE-MARK OF THE BRISTOL-MYERS COMPANY 


A PRODUCT OF BRISTOL-MYERSe 19 WEST 50 ST., NEW YORK 20, N. Y. 
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in the Control of Edema 


ORAL 


Mercurial Diuretic 


with Ascorbic Acid 


One to two tablets daily will 
permit maintenance of patients at 
optimal or “dry” weight. Tablets 

with Ascorbic Acid 
combat the pathologic retention of 
water-binding sodium which im- 
poses a mounting fluid burden on 
the failing heart. Effective and usu- 
ally well-tolerated, they are of spe- 
cial value in treatment of ambula- 
tory patients. 


mobilizes water and 


sodium from inundated tissues and 
fosters their urinary excretion. Oral 
maintenance therapy ... Tablets 
with Ascorbic Acid 
. supplements the parenteral 
mercurial and diminishes the num- 
ber of injections required to main- 
tain the edema-free state. 


Tablets with Ascor- 
bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
corbic acid 100 mg. 


MILWAUKEE 1, WISCONSIN 
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OBSTETRICAL & 
GYNECOLOGICAL 


*... these statistics are the 
SURVEY 


best that have been reported. } 
In couldn be 


Obstetrical 
age 


are those reported by Be 
Smith in her article, * “Diethyl 
Sepestrol in the Prevention and Treatment.” 
of Memplications of Pregnancy”, in the Novene 
Ber, 1948, issue of The American Journal of Obstet-"9 
yeee and Gynecology. This study of 632 pregnancies 
showed that, “under stilbestrol treatment the habitual 
Mborter enjoys the same outlook for a living baby as does the 
me average gravida. This is what I mean by saying that these 
Statistics are the best that have been reported”. : 


This report affords additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 


diethylstilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available. 


The work of Silbernagel and Burt’, and of Rosenblum and 
Melinkoff' showed that with diethylstilbestrol 68.4% more 
cases were carried te term than with progesterone. In fact, 


it is now felt that the administration of progesterone may 
actually hasten abortion’. 


des is the only diethylstilbestrol prepared by the unique nt 
Process of triple crystallization. Highly micronized des tablets al 
dissolved within a few seconds and are uniformly absorbed into 


the blood stream. des is specifically designed for the treatment 
threatened abortion, habitua 


abertien labor. Th 
living results obtained with st that have been re- 
“In faet, they couldn't.gossibly be any better.” 


T 
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1948. 2. Karnaky, KJ 


Estrogenic Tolerance in Preg- 
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1947. 3. Silbermagel. W. M. and Burt, O. P. Ohio State 
Med. Jr. 39, 430 May 1943. 4. Rosenblum and Melin- 
koff. Preservation of the Threatened Pregnancy with 


Particular Reference to the Use Diethyistilbestrol. 
West. Jr. Surg. Obs. ay 


+603, Nov. 
1947. 5. Hamblen, E. Ci no Woman, 
Springfield, Charles E. Thomas, 1945, p. 476. 
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SULFADIAZINE 
SULFAMERAZINE 


SULRAMETHA ine 


for safe sulfonamide therapy 


HIGH BLOOD LEVELS 

All three components are 

absorbed and excreted independently. 
_ High blood levels can be maintained 

without kidney concretion and 

with minimal sensitivity reactions. 


WIDE ANTIBACTERIAL RANGE 

All three components 

have a wide antibacterial range 
and are highly effective 

in the treatment of pneumonia and 
other common infections. 


* 0.5 Gm. tablets 
Bottles of 100 and 1000 


—_—— Suspension, 0.5 Gm. per 5 ee. 
> (pleasant raspberry flavor) 
: Pint bottles 


“*TERFONYL’* IS A TRADEMARK OF E. ®. SQUIBB & SONS 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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“WARNER’ 


AGORAL* PLAIN ‘WARNER’ is a specially processed, thoroughly homogenized 
emulsion of mineral oil, an agar gel, tragacanth, acacia, and egg-albumen. The 
homogenized emulsion mixes freely with the intestinal contents helping to form 
and maintain a soft mass. In addition, AGORAL* PLAIN provides lubrication which 
facilitates passage of the feces through the intestinal canal. 

AGORAL* PLAIN is particularly useful in cases in which intestinal irritants or 
cathartics are contraindicated or not required. AGORAL* PLAIN has a mild, non- 
irritating, gentle action. Anal seepage, a usual occurrence with mineral oil and 
mineral oil emulsions, does not occur with AGORAL* PLAIN. 

AGORAL* PLAIN has a pleasing taste and may be taken undiluted or mixed 
with water, milk, or fruit juices. 

AGORAL* PLAIN is indicated in all conditions where acute or'chronic consti- 
pation must be corrected without strain—pregnancy, cardiovascular diseases, 
old age, and postsurgical convalescence. 

AGORAL* PLAIN ‘WARNER’ is available in bottles of 16 fluidounces. 


William R. Warner & Co., Inc. 


NEW YORK ST. LOUIS 


*T. M. Reg. U. S. Pat. Off. 
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high dosage and sustained action 
ORETON * (Testosterone Propionate U.S.P. XIII) in oil for 
intramuscular injection in male hypogonadism and climacteric, 
functional uterine bleeding, inhibition of lactation and 
palliation of female breast carcinoma. 


single dose with continuous action 
ORETON-F * Pellets (free testosterone) by subcutaneous 
implantation for sustaining therapy in eunuchism, eunuchoidism 
and in some cases of the male climacteric. 


moderate and maintenance dosage 
ORETON-M* Tablets (Methyltestosterone U.S.P. XIII) by 
mouth in mild male climacteric, functional dysmenorrhea, 
premenstrual tension and relief of postpartum 
breast engorgement. 


4 


convenient buccal administration 

ORETON Buccal Tablets (Testosterone Propionate U.S.P. XIII) 
in PoLynypROL} base for intraoral administration when 

high dosage is desired and injection therapy is not feasible. 


local application 
ORETON-M Ointment (Methyltestosterone U.S.P. XIII) 
for percutaneous application in certain senile skin disturbances, 
especially those accompanied by pruritus. 


tPorvayvono. trade-mark of Schering Corporation 


- 


CORPORATION: BLOOMFIELD, N. J. 


; 
Wet 
— 


° Occludes the cervix for as long o: 
10 hours—effective barrier 


Nonicritating and nontoxic 
safe for use 


JULIUS SCHMID, INC. 


423 West 55th St., New York 19,N.Y. 
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REQUIREMENT OF EFFECTIVENESS 
4 ‘\ AND PATIENT-ACCEPTANCE 
: fastest time recognized 
under =the Brown and pe 
: 3 | | | | 
Urystar clear, nonsraiming, aelicately 
i Will not liquefy at body tempera- 
yet FOR ECONOMY TO YOUR PATIENTS 
\ SPECIFY THE LARGE FIVE-OUNCE SIZE 
woot tt 
| 
Active Ingredients: Dodecoethyleneglycol 
 Monolourote 5%; Borie Acid 1%; Alcohol 5% 
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NOW! 


crystalline 


Sodium Penicillin 


by Tongue. by Lung. by 6.1. Tract 


By Lune 

Potent penicillin G aerosol solutions 

can be prepared readily by dissolving 
Penacev tablets in water or normal saline. 


By Tongue: 

Sublingual Penacev tablets (50,000 or 
100,000 units) are rapidly absorbed, quickly 
create therapeutic penicillin blood levels. 


Penaler 
Soluble tablets sodium penicillin G: 50,000 and 
100,000 units; vials of 12 tablets crystalline. 


Sharp & Dohme, Philadelphia 1, Pa. 


By Tract: 

Penacev tablets dissolve promptly and 

completely in milk, fruit juices, or infant 

formulas, without appreciably changing their tastes. 


alev 


Soluble Tablets Crystalline 


Sodium Peniciilin 


A 
t 
EMAL EY 
| 
8 
3 
SHARP 
EDOHME J 


PROVED 
N 
UNDER ACTUAL PRACTICING CONDITIONS x 


BENZEDREX INHALER 


SO MUCH BETTER THAT WE HAVE 
DISCONTINUED BENZEDRINE* INHALER 


Our new BENZEDREX INHALER was tested by rhinologists in controlled studies for 


more than two years. Reports were unanimously enthusiastic. 


Nevertheless, to make absolutely certain that BENZEDREX INHALER was the best 


volatile vasoconstrictor ever developed we decided to test it with a large segment 


of the medical profession under actual practicing conditions. 


We therefore replaced ‘Benzedrine’ Inhaler with BENZEDREX INHALER in the 


entire state of California. Now, after more than a year’s use, California physicians tell 


us that they and their patients find BENZEDREX INHALER the best inhaler they have 


ever used. 


BENZEDREX INHALER has exactly the same agreeable odor as ‘Benzedrine’ 


Inhaler, but gives even more effective and prolonged shrinkage, and does NOT 


produce excitation or wakefulness. 


**Benzedrine’ (racemic amphetamine, S.K.F.) and ‘Benzedrex’ T.M. Reg. U.S. Pat. Off. Each 
Benzedrex Inhaler is packed with 1-cyclohexyl-2-methylaminopropane, S.K.F., 250 mg.; and aromatics. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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well child, for 

the sick child, 
and for the child 
/ who is neither 


sick nor well 


ABDEC 


contain adequate amounts of eight important vitamins in a clear, 
stable, non-oily and non-alcoholic solution that facilitates rapid . 


Comprehensive multivitamin ther- 
apy is thus available 


for the well child, asaroutine meas- 
ure to prevent vitamin deficiences of 
even minor degree, resulting from 
common transitory aberrations of 
eating habits; 


for the sick 5 dur- 
ing prematurity and anorexic or feb- 
rile states, to compensate for dimin- 
ished intake, decreased absorption or 
heightened utilization of vitamins; 


for the child who is neither sick 
nor well, where subclinical multiple 
vitamin deficiences may be respon- 


absorption and thorough utilization. 


sible for ill-defined symptomatolo- 
gy and general below-par condition. 


ABDEC prors are supplied in 15 ce. 
and 50 cc. bottles with a calibrated 
dropper for accurate dosage. Each 0.6 
ce. (10 minims) contains vitamin A, 5000 
units; vitamin D, 1000 units; vitamin By, 
1 mg.; vitamin B,, 0.4 mg.; vitamin B., 
1 mg.; pantothenic acid (as sodium salt), 
2 mg.; nicotinamide 5 mg.; vitamin C, 
50 mg. 

ABDEC props may be placed directly 
on the tongue or may be added to food 
or formula. Average daily dose ( preferably 
given at a single feeding) is 0.3 cc. (5 
minims) for infants under one year, and 
0.6 cc. (10 minims) for older children. 
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PARKE, DAVIS & COMPANY & 


DETROIT 32, MICHIGAN 
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tive” treatment 


Acts as a to 
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pical analgesic-deconges 


apply to affected parts about 1% | 


thick and cover with 


cloth or gauze. . 


fo 
a inflammatory conditions, glandular swellings, 
~ ~ 
4 


deserves 
a good 
breakfast 


Control nausea and vomiting 
of pregnancy with 


( 


NIDOXITAL 


Nidoxital logically combines benzocaine, pentobarbital 
sodium, nicotinamide, dl-methionine, and pyridoxine hy- 
drochloride thus providing a prompt quieting effect on the 
specific organs involved in the vomiting syndrome. Nidox- 
ital further tends to maintain hepatic function, protein and 
fatty acid metabolism, and normal nerve function. 


DOSAGE 
The usual dosage of Nidoxital Capsules is one 


capsule taken three times daily 45 minutes before 
each meal. In the interests of economy, 


original prescriptions should specify 
12 to 24 capsules only. 


ewe PHARMACEUTICAL CORPORATION 


RARITAN, NEW JERSEY 
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It is accurate 
It is practical 
It is smart 


For the Busy Doctor’s Office 


Designed to give maximum service 
anywhere in the busy office . . . the 
STANDBY Model Baumanometer 
is light in weight, easy to move about 
and complete in every detail. Simply 
place it next to the patient — any- 
where—by desk, chair or table. This 
true mercury-gravity instrument 
with the easy-to-read EXACTILT 
Scale will give you scientifically ac- 
curate readings quickly ... for many 
busy years. 


Your surgical instrument dealer 
will gladly send you one for your 
inspection. 


W. A. BAUM CO., INC. 


SINCE 1916 ORIGINATORS AND MAKERS OF 
BLOODPRESSURE APPARATUS EXCLUSIVELY 


NEW YORK 1, N. Y. 


*Trade Mark — Pot. Pend. 


LETTERS 


TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. 
All letters must be signed. However, to pro- 
tect the identity of writers, who are invited to 
comment on controversial subjects, names will 
be omitted when required. 


CLOSED HOSPITAL STAFFS 


“The so-called closed staff should posi- 
tively be modified, if necessary, so that 
reputable physicians practicing medicine 
which may not be spectacular but safe, 
and surgeons who are not necessarily 
7 nor flashy, but safe and sound in 
iagnosis and with ample operating skill, 
will be permitted to work in good hos- 
pitals and have contact with the best men 
in their fields. 

“Without this, we degenerate into char- 
latans and quacks.” 


W. N. Harper, M.D. 
Atlanta, Ga. 


VITAMIN A IN ACNE VULGARIS 


“. . . Dermatologist Combes (Medical 
Times 77:473 (Oct. 1949)) should be 
congratulated that he has been able to pre- 
scribe vitamin A in the treatment of acne 
vulgaris ‘without the addition of x-ray 
and/or local therapy’ while at the same 
time recognizing the empiricism involved. 
As he expresses it, ‘the logic of its use in 
this disease has never been scientifically 
established.’ Certain inconsistencies in his 
conclusions, however, should be pointed 
out because conclusions rather than sub- 
stance of articles tend to be readily quoted 
and many important observations recorded 
are often lost. 

“He stressed in the discussion of results 
that patients ‘frequently responded to con- 
tinued treatment though the results were 
not noted early.’ He concludes nonethe- 
less that the deep pustular types remained 


—Continued on page 46a 
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METANDREN 


LINGUETS 


Metandren Linguets are specially prepared to facilitate 
absorption of methyltestosterone through the oral mucosa 
Numerous reports indicate that in the average case, dosage 
with the Metandren Linguets need be only half that with 
ingested tablets of methyltestosterone. 


Therefore, Metandren Linguets have been called “the 
most economical and also efficient way of administering 


testosterone.”? 
1. Lisser, H.: Calif. & West. Med. 64: 177. 1946 


@ Meranpren Lincuets, 5 mg. (white), scored; 10 mg. (yellow), 
scored — in bottles of 30, 100 and soo. 


SUMMIT, NEW JERSEY 


METANDREN, LINGUETS—Trade Marks Reg. U. 8. Pat. Of. 2/1529M 
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In Vi terra, J. B. Roerig and Company offer you for the first time a more 
complete, balanced formula for the management of multi-vitamin deficiencies. 
Vi terra is the result of years of intensive research, together with 


months of pharmaceutical manufacturing research. Indicated wherever 
you would normally use multi-vitamins. 


9 vitamins 


minerals 
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Multi-vitamins are not alone the complete answer to protective nutrition. More and 
more, the mineral elements are being recognized as “spark plugs”—playing an all- 
important, if still unmeasured part in building and restoring body health. The cata- 


lytic-synergistic action of the minerals with the vitamins makes the difference in 
speeding up enzymatic processes on which the body is dependent for its functions. 
Vi terra contains all the vitamins known to be essential to human nutrition 
and, in addition, 12 minerals designed to act as catalysts in improved vitamin metab- 
olism. Advance clinical reports indicate that when proper minerals are supplied with 
the necessary vitamins, the powerful activity of the enzymes ‘present in the body is 
stimulated and increased. 

With Vi terra, the physician or surgeon can anticipate more rapid and potent 
effects than can be obtained with less complete formulations. 


one 


VITAMINS MINERALS 
Vitamin A (Refined Fish Liver Oil) ..5,000 USP Units Cobalt (Cobaltous Sulf..7H,O).....+- 0.1 mg. 
Vitemin D (Irrodi Copper (Cupric Sulfate) 1 mg. 
(Sodium Metaborate) ......... 0.2 mg. 
Vitamin B: (Thiamine Hydrochloride)... - 3mg. Iron (Ferrous Sulfate) 10 mg. 
Vitamin Bz (Riboflavin) 3 mg. (Potassium lodide) mg. 
alcium (DiCalcium Phosphate) ...... mg. 
Vitamin Bs (Pyridoxine Hydrochloride) ....0.5 mg. Manganese (Manganous Sulf.) ........ 1 mg. 
15mg. Magnesium (Magnesium Sulf.) ....... 6mg. 
Vitamin (Ascorbic Acid) 50 mg. Molybdenum (Sodium Molybdate) . . . . 0.2 mg. 
ki Phosphorus (DiCalcium Phosphate) .... 165 mg. 
Calcium Pantothenate (Dextro) Potassium (Potassium Sulf.) 5 mg. 
Mixed Tocopherols Type IV 5mg. Zine (Zinc Sulfate) 1.2 mg. 


DOSAGE: Due to the catalytic-synergistic action of certain minerals with vitamins in vivo, 
it is suggested that one Vi terra capsule a day will serve adequately for supplementa 
nutrition. For quicker results three or more Vi terra capsules daily may be prescribed. 


Supplied in bottles of 100 capsules. You are invited to send for a clinical trial supply. 


More Complete, Better-Balanced Multi-Vitamin Management 
5. B. ROERICG AND COMPANY 
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TREPTOMYCIN Calcium Chloride Complex Merck, ever since its in- 
troduction, has been a preferred form of this valuable antibiotic, 
characterized by uniform potency and minimum pain on injection. The 
Merck crystallization procedure assures chemical purity. 
Dihydrostreptomycin Sulfate Merck, produced by the catalytic hydro- 
genation of crystalline streptomycin calcium chloride complex, is a distinct 
chemical and pharmacologic entity of uniformly high purity and stability. 
These two antibiotics are valuable companion products that will 
care for every contingency in which streptomycin therapy is rec- 
ognized as of value. 


Established 


Therapeutic Assured 


Streptomycin Dihydrostreptomycin 
Calcium Chloride 
| Complex Merck wy) Merck 


ACCEPTED COUNCIL ACCEPTANCE PENDING 


MERCK & CO., Inc. Manufacharing Chemists RAHWAY, N. J. 
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prelief 


s within hours itching, burning halted; 
— 3 to 6 days discharge ceases. 


speedy Fecevery 2 to7 WEEKS aver- 


es in vaginitis; within 5 weeks in 
cervicitis (postoperative) 


wettime 
“proven modern requirement for rapid control 


of infective vaginitis and cervicitis 
...great buffering capacity * ravid 
restoration of normal vaginal pH 
* earbohydrates for growth of 
trol of secondary as weil as primary 4 
infections to accelerate healing. — 
There is nothing more . 
effective, simple, daiaty, convenient in 
gini and 


\ westhiaz 
vaginal 


4} 

WESTHIAZOLE 
VAGINAL: a ster- 
tle jelly containing 10% 
SULFATHIAZOLE, 4% 
UREA, 3% LACTIC 
ACID. 1% ACETIC ACID 
in a polyethylene glycol base. 

Non-irritant, non-toxic. 


am sree and literature on request 
WESTWOOD PHARMACEUTICALS 
Division of Foster-Milturn Go.+ 468 Dewitt St., Buffalo 13, 
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Antihistaminic Therapy 
the Common Cold 


Nature of the 
Common Cold 


Since the work of Kruse in Germany, 
and of Shibley and associates in this 
country, it has been generally ac- 
cepted that the common cold is caused 
by a virus, as yet unidentified. Al- 
though no specific therapy has yet 
been discovered for the infective 
agent, investigators have noted a 
marked similarity between allergic 
symptoms and many of the symptoms 
of the cold. The report of Troescher- 
Elam and others that the nasal secre- 
tions of patients with colds contained 
twice as much histamine as was found 
in allergic rhinitis emphasized the al- 
lergic component of the common cold. 


In an editorial in the J.A.M.A.. Sep- 
tember 10, 1949 on allergy in epide- 
miology of the common cold the view 
is expressed that cold-susceptible pa- 
tients often present borderline or sub- 
clinical types of allergy. According to 
Fox and Livingston the common cold 
is actually an allergic response to the 
cold virus or its products. 


The present-day concept of the phe- 
nomenon whereby latent pathogens 
located in the upper respiratory tract 
suddenly become the virulent second- 
ary invaders of the common cold may 
be outlined as follows: 


The cold virus comes in contact 
with the tissues of the upper re- 
spiratory tract. 


An allergic reaction follows char- 
acterized by edema of the mucous 
membranes. 


There may be an associated trig- 

ger mechanism such as chilling. 
ingestion of food to which one is sen- 
sitive, etc., which further stimulates 
the allergic reaction. 


The edematous mucous mem- 

branes lose their normal protec- 
tive powers and provide a better cul- 
ture medium for the cold virus and 
other pathogens. 


Further invasion of the body by 
pathogens may follow, causing 
the complications of the common cold. 


Thus, it is readily seen that counter- 
acting the allergic reaction can break 
the chain in this course of events. 


The Role of 
Antihistaminics 


In the September, 1947 issue of the 
United States Naval Medical Bulletin, 
Brewster reported that antihistaminic 
therapy in the common cold gave un- 
usually satisfactory results. In a later 
series of 572 patients treated with any 
one of five different antihistaminics 
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results were obtained which confirmed 
this earlier impression. Similar find- 
ings were reported by Gordon on 500 
cases of upper respiratory infection, 
and by Murray on 494 patients treated 
with antihistaminics. 

These studies point out several im- 
portant facts: 


a that 70-90% of colds are aborted 
or alleviated with antihistaminic 
therapy; 


that the effectiveness of treatment 
depends on prompt institution of 
therapy; 


C that antihistaminics are effective 
as a group; 


d that the reduction of sneezing and 
coughing usually effected. regardless 
of the duration of the cold itself, re- 
duces the spread of the common cold 
by eliminating droplet exposure. 


Therapy 


Inhiston is the potent antihistaminic 
1- phenyl -1-(2- pyridyl) -3-dimethyl- 
aminopropane characterized by effec- 
tiveness of antihistaminic action and 
low incidence of undesirable side-ef- 
fects. It has been proven in numerous 
clinical studies in a variety of clin- 
ical conditions. Medical literature has 
appeared based on 
comparative clinical 
studies stating that 
this particular com- 
pound is superior to 
some of the earlier 
preparations in effec- 
tiveness and absence 
of side-effects. Labor- 
atory studies show 
that the therapeutic |§ 
index —the ratio of ; 
potency to toxicity—of 


Union Pharmaceutical Co., Montclair, N. J. = es 


Inhiston is 135.* This compares most 
favorably with the ratios of potency to 
toxicity of widely used older antihis- 
taminics which range from 48 to 70. 
Therefore, the maximum recommend- 
ed daily dosage of Inhiston is only 60 
mg. whereas the recommended dosage 
of most other antihistaminics must be 
100 mg. or more, per day. /nhiston’s 
lower effective dosage level is of real 
advantage since it further reduces the 
possibility of side-effects. 


Inhiston, therefore, is a truly effective 
antihistaminic for control of the com- 
mon cold. When taken at the first sign 
of a cold it can abort the cold. Taken 
later, /nhiston helps shorten the dura- 
tion of the cold, reducing cross- 
infection by stopping excessive nasal 
secretion. Its availability without pre- 
scription indicates clinical safety and 
enables each individual to have it 
within reach at the very first sign of 
the common cold, the optimum time 
to commence antihistaminic therapy. 


The /nhiston package is plainly and 
carefully labeled to emphasize when 
the drug should be taken and when 
discontinued, and how much should 
be taken. A separate dosage schedule 
is given for children, and specific 
warning is made in regard to possible 
drowsiness. Professional samples of 
Inhiston are available upon request. 
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TRADE MARK 


eblets: each toblet ‘conteins 10 mg. 
1 


cold 


1739777 
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MARYLARO 


WYRSON, WESTCOTT & DOMNING, Inc. 


Greater effectiveness 


Oral therapy with Aluminum Penicillin has proved to be 
effective in fulminating infections such as pneumonia! and 
in other infections due to streptococci, staphylococci and 
gonococci.? It rarely causes gastric disturbance or allergic 
reactions. The patient's bodily and mental comfort is 
improved because the necessity for frequent injections is 
eliminated. 

The unique advantages of Aluminum Penicillin are that 
it is not soluble in solutions of acidity corresponding to 
that of gastric secretion, but is gradually converted into a 
readily absorbed form in the intestinal tract. These factors 
provide for maximum utilization of the dosage adminis- 
tered, higher and more prolonged blood levels.* 

Sodium benzoate is added because it inhibits the destruc- 
tive action of intestinal enzymes. 

\e Each tablet contains: Aluminum Penicillin, 50,000 units; 
) sodium benzoate, 0.3 gram. Supplied in vials of 12 tablets. 


AN} ‘Terry, L. L. and Friedman, M. The Military Surgeon, Vol. 103, No. 5, November, 
1948. 


‘Friedman, M. and Terry, L. L. Southern Medical Journal, Vol. 42, No. 6, June, 
1949. 
— 


‘Bohls, S. W. and Cook, E. B. M. Texas State Journal of Medicine, Vol. 41, Novem- 
ber, 1945, p. 342. 
‘Reid, R. D., Felton, L. C. and Pitroff, M. A. Pro. Soc. for Exp. Biol. and Med., 
Vol. 63, 1946, p. 438. 


* Patent applied for 
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new adhesive formula 


gives these distinct advantages 


RED CROSS 
4 


ADHESIVE 
TAPE 


ow appearance © | 
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CARNATION ADVISES PARENTS 


WHEN A BABY IS BORN it is natural — burt 
unfortunate — that friends and relatives want 
to be so “helpful.”’ It becomes a matter for 
concern when these well-meaning friends 
attempt to make decisions which should be 
made only by the doctor. 


Carnation believes that the problem of infant 
feeding is one which demands the informed 
=— of the doctor. And so Carnation has 
always said “Ask Your Doctor!” 


Month after month, year after year, Carna- 
tion repeats this advice in magazines and 
newspapers, through radio and all other 
forms of advertising. In the average month 
Carnation advertising says ‘‘Ask Your 
Doctor’ 38 million times. 


The encouraging results from this consistent 
educational program: 

8 OUT OF 10 MOTHERS USING CARNATION 
REPORT THAT IT WAS RECOMMENDED BY THEIR 
DOCTOR OR HOSPITAL 


Year after 


YOUR 


year 


HOW CARNATION PROTECTS THE 
DOCTOR'S RECOMMENDATION: 


You can prescribe Carnation 
Evaporated Milk by name with 
complete confidence. It is the 
finest of rich milk from the 
country. Nothing taken away 


but water. Nothing added but 
Vitamin D. Every drop is proc- 
essed with “‘prescription accu- 
racy’’ in Carnation'’s own 
plants. Ic is always the same, 
safe source of dependable 
nutrition for infants. 


The Milk Every Doctor Knows 


rom 
Contented 
Cows”’ 
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STABILIZATION of blood pressure 
(Maxitate). 


TREATMENT and PROPHYLAXIS 

where capillary fragility is a complicating 
factor or a threat (Rutin). 
STRENGTHENING of intercellular cement 
(Ascorbic Acid). 


SEDATION where needed (Phenobarbital), 


Maxitate with Rhamnotin and Maxitate 
with Rhamnobarb are rational and effective 
therapeutic agents in providing 

tranquility and a sense of well-being 

to the hypertensive. 


STRASENBURGH 


PHARMACEUTICAL CHEMISTS SINCE 1886 
ROCHESTER 4, NEW YORK 


MANXITATE® 
with 


RHAMNOTIN 
Each GREEN tablet 


contains: 
*Maxitate 30 me. 
Rutin 15 mg. 
Ascorbic Acid 20 mg. 


MANITATES 
with 
RHAMNOBARB 


Fach ORANGE 
tablet contains: 
*Maxitate 30 img. 
Rutin 15 mg. 
Ascorbic Acid 20 mg. 
Phenobarbital 15 mg. 


*Mannitol Hexanitrate 
Stabilized by 
Strasenburgh Research 


W rite today for literature 
and complimentary samples. 


cen MA 


NON-SURGICAL TREATMENT 


ALKALINE 
TITRATION 


500 cc. of milk 


CURVES 


OF TITRALAC, 
MILK, AND 
ALUMINA 

IN 50 cc. 

OF N/10 HCI 


TITRALAC 


(one tablet) 


Alumina type 
of antacid 
(one tablet) 


N/10 HCI 


30 36 42 48 54 60 


Time in minutes } 


OF PEPTIC ULCER 


Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.:? In 
a recent comprehensive paper, Aaron® and 
others* > © express a preference for calcium 
carbonate as the antacid to be employed. 
TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.* Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TITRALAC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrrraLac 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 
TITRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 
REFERENCES 


1. Rossett, N. E., and Flexner, J.: Ann. Int. Med. 18: 193 
(1944). 2. Freezer, C. R. E.; Gibson, C. S., and Matthews, 
E.: Guy's Hosp. Reports 78: 191 (1928). 3. Aaron, A. H.; 
Lipp, W. F., and Milch, E.: J. A. M. A. 139: 514 (Feb. 19) 
1949. 4. Kirsner, J. B., and Palmer, W. L.: Illinois M. J. 
94: 357 ( Dec.) 1948. 5. Kimball, S.: in Practice of Medicine 
( Tice). Hagerstown, Md., W. F. Prior Company, Inc., 1948; 
p. 210. 6. Special Article: M. Times 76: 10 (Jan.) 1948. 


* The formula of trrracac is one whose composition and 
mode of action are recognized by U.S. Patent No. 2,429,596. 


Samples and literature to physicians upon request. 


SCHENLEY LABORATORIES, INC., 350 Fieri avenue, NEW YORK 1.N. 


© Schenley Laboratones, Inc. 
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Contraceptive Products provide ° 


Normal function without anxiety, fear or dev ices—plus patient: 
cooperation, \ 
The aim of modern contraception—to instill complete con- ane ra "| 
fidence—is fully realized in this line of contpéceptives whigh —— ; 
provide a high degree of effectiveness. Nontoxic, 
acceptable, non-irritating, economical. | 
LYGENES VAGINAL SUPPOSITORIES —Clini- 


cally Proved Highly Effective. Small, non- 
odorous vaginal suppositories which form an 
adhesive, effective cervical barrier in a matter 
of minutes. No diaphragm or other devices re- 
quired, Convenient. Facilitate patient-coopera- 
tion. Economical—in boxes of 12, foil-wrapped 
ACTIVE INGREDIENTS 

Hydroxyquinoline Benzoate 0.30% | 

p-Chloro-symm.-m-dimethylhydroxy benzene 0.05% 

p-tert. Amylhydroxybenzene 0.05% 

Zinc Sulfjocarbolate 050% 

pl 4 (when dispersed in 4 parts normal saline) 
LYGEL VAGINAL JELLY—A jelly of high 
spermicidal efficacy with freedom from irri- 
tation and ready patient-acceptance. Readily 
dispersible. Does not lose viscosity at body 
temperature. 3-oz. tubes. 


ACTIVE INGREDIENTS 
p-Chloro-symm.-m-dimethylhydroxybenzene 0.05% 
p-tert. Amylhydroxybenzene 0.05% 
Benzalkonium Chloride 0.10% 
Lactic Acid 0.25% 
pH 34 


Literature and clinical trial packages on request. 


Special Formula Corporation, Dept. MT-12 
445 Park Avenue, New York 22, N. Y. i 
You may send me (check your preference) ' 


1 Package tvcenes Suppositories 
1 Refill 


Zon 
‘ 
‘ 
\ if 
~ 
‘ 
AY \ 
. j - 
\ 
7 
=, LS si ia ‘ 
ay Council: 
wee ‘ Lye 
“3 = 


A pleasant, 
effervescent saline laxative 
which acts by osmosis to 

produce soft fluid bulk . . 


stimulates peristalsis . . . 
promotes prompt but gentle 
evacuation. 


FAperient 
*foxative 


Sal Hepatica 
; Product of BRISTOL-MYERS « 19 West 50th Street, New York 20, N. Y. 
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rationale 
®against 

psoriasis 
the therapeutic efficacy of 


tablets 


ficial effect may arise from Sas-Par’s 's chemical oat for cholesterol and . 
of excess bleod 


y 
dramatically underscored by the remarkable experimental res sof 
Macht.* His unique method of phytopharmacologic analysis shows that ~ 
rom 
Ulin! ally eflleclive against both early luller-Diown psoriatic PCT 
notably free of untoward side actions, Sas-Par Tablets offer a rewarding basic 
F better results are to be anticipated when systemic therapy with Sas-P 
is reinforced by concomitant topical application of “exceedingly beneficial”! 
4 SAS-PAR Tablets Bottles of 60and 120.00 
“Dermat. & Syph, 50:23, ZaumH.: Deutsche med. Wehn- 
6421073, 1938. 4. Ritter, H.: Deutsche med. Wehnschr. 62 :1629, 1936, ischo 
# RNST BISCHOFF COMPANY, INC+IVORYTON, CONN. 


Physicians will find that these brief resumes of 
essential information relative to the newer prod- 
ucts are so prepared that they may be removed 
and pasted on standard 3x5" file cards, and 
filed as illustrated in the adjoining picture, for 
ready reference. 


Terfonyl 12-49 

MANUFACTURER: E. R. Squibb and Sons, 745 Fifth Ave., New York 22, N. Y. 

INDICATIONS: In infections susceptible to treatment by any sulfonamide and 
particularly by sulfadiazine, sulfamerazine or sulfamethazine. It is of greatest 
value in infections requiring a high sulfonamide blood level, and in patients 
who cannot tolerate treatment with sulfathiazole, either because of allergy 
or poor kidney function. 

Active CONSTITUENTS: Sulfadiazine, sulfamerazine and sulfamethazine. 

DosaGeE: As indicated. 

How Supp.iep: In 0.5 Gm. tablets, in bottles of 100 and 1,000, and in sus- 

pension in 0.5 Gm. per cc., pint bottles. 


Syncurine 12-49 

MANUFACTURER: Burroughs Wellcome and Co., Inc., Tuckahoe, N. Y. 

INDICATIONS: Can produce sufficient muscular relaxation for major surgery or for 
the control of electrically-induced convulsions in psychiatric treatment. 

ACTIVE CONSTITUENT: Decamethonium bromide. 

DosaGE: The effect of a single injection of 2 to 2.5 mg. lasts for 15 to 35 min- 
utes. Further injections of 0.5 to 1 mg. may be given as required to maintain 
relaxation. As the drug is rapidly eliminated, repeated injections may be 
given without fear of cumulative effects. 

How Supp.iep: Vials of 10 cc., 1 mg. per cc. 


Oramets Lozenges 12-49 

MANUFACTURER: The National Drug Co., Philadelphia 44, Pa. 

INDICATIONS: For the treatment of mouth and throat infections due to gram- 
positive organisms. The pathogenic organisms commonly encountered in 
infections of the oral cavity, tonsillar bed and pharynx are particularly sensi- 
tive to tyrothricin therapy. 

AcTIVE CONSTITUENTS: Each lozenge contains 2 mg. tyrothricin and 5 mg. 
benzocaine. 

DosaGE: The suggested dosage is one lozenge every three hours, or more often as 
required, not to exceed 8 in 24 hours. The lozenge should be dissolved slowly 
in the mouth to insure an adequate concentration of tyrothricin in the saliva 
during the period of treatment. The Oramets lozenge should not be chewed 
or swallowed. 

How Supp.iep: In bottles of 100 and 500. 

—Continued on page 42a 
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Calpurate is a definite chemical compound 
representing 43.5% theobromine in the form of 
theobromine calcium gluconate. 

Absence of free alkaloid prevents gastric distress, 
obviates enteric coating and permits uninter- 
rupted therapy. 

May be co-administered with digitalis 


The addition of Phenobarbital % gr. to Calpurate 7% gr. aids 
in diminishing emotional tension and checking restlessness 
and the consequential expenditure of physical energy. 


EACH SUPPLIED IN BOFTLES OF 100 TABLETS. 
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Eurax Cream 


MANUFACTURER: Geigy Company, Inc., Pharmaceutical Division, 89-91 Barclay 
St., New York 8, N. Y. 

INDICATIONS: Eradication of scabies. 

Active CONSTITUENT: Ten per cent of N-ethyl-o-crotonotoluide, in a vanishing 
cream base. 

Dosack: Two applications on successive nights produce virtually a 100 per cent 
rate of cure. 

How SuppPiieD: In 60 gram tubes and 1 Ib. jars. 


Bevidox 


MANUFACTURER: Abbott Laboratories, North Chicago, III. 

INDICATIONS: Shown to produce hematological response in various types of macro- 
cytic anemias, including pernicious anemia, nutritional macrocytic anemia, 
sprue and megaloblastic anemia of infancy. 

ACTIVE CONSTITUENT: Crystalline vitamin B,, derived by fermentation process 
with Streptomyces griseus. It is protein-free and chemically identical with vita- 
min B,, originally isolated from liver sources. Since no antigens are present, 
untoward effects of an allergic nature have not been observed. Because of low 
solid content, no pain results from injection. 

DosaGe: Bevidox is administered subcutaneously or intramuscularly. The suggested 
dosage in the treatment of pernicious anemia is 15 micrograms once or twice 
weekly until a maximum reticulocyte response is obtained. The maintenance 
dosage varies with the individual, the correct dosage being that which main- 
tains a normal red blood cell count. 

How Suppiep: In boxes of six |-cc. size ampoules, each cc. containing 15 micro- 
grams of vitamin B,.. 


Entozyme 


MANUFACTURER: A. H. Robins Co., Inc., Richmond, Va. 

INDICATIONS: In the treatment of chronic cholecystitis, post-cholecystectomy syn- 
drome, chronic duodenal ulcer, subtotal: gastrectomy, infectious hepatitis, 
acute and chronic pancreatitis, and chronic dyspepsia. To abate food in- 
tolerance, postprandial abdominal distension, postprandial belching, flatu- 
lence, pre- or postprandial belching, flatulence, pre- or postprandial nausea, 
anorexia, Coated tongue and pyrosis. 

Active CONSTITUENTS: The tablet has an outer shell which, being soluble in the 
stomach, releases pepsin there. The shell surrounds an enterically protected 
inner core of pancreatin and bile salts which are liberated only when the 
core reaches the small intestine. In this way the new product permits the 
concurrent oral administration of gastric and intestinal enzymes with full 
assurance that the latter (requiring a basic medium) will not be chemically 
disintegrated by gastric acid before reaching the level for which they are 
physiologically designated. 

Dosace: As indicated, 

How Suppuiep: In bottles of 25 and 100 tablets. 
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What do you demand in a toxoid, Doctor? 


small dosage volume? 
purity? 

concentrated potency? 
high antigenicity? 
Of course, doctor, you want the best possible 


combination of these advantages 


Research and manufacturing know-how of 
CUTTER, first producer of combined toxoids, 
have developed in their new purified toxoids 
products which meet all of your demands 


*Dip-PERT-TET— Cutter’s diphtheria and tetanu 


vaccine combined for simulteneous immun 
pertussis, and tetanus 


exclusive with CUT 


As an example, consider the superiority of the new, 
purified Dip-Pert-Tet*—for simultaneous immunization 
against diphtheria, pertussis, and tetanus 


routine simplified u 


2. Purified toxoids 
to bacterial protein compor 


3. Alhydrox CUTTERS ex 
results in a more solid immunity, fewer 


andl 


When single immunizations are indicated or booster 
shots are required, there is a PURIFIED TOXOID 
CUTTER~—available in both single and multiple dose 
packages. Your pharmacist has them in stock 


is 


“alhydrox— Trac name for aluminum alhydrox adseorptior at 
TER 
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The future of the drug 
industry depends on the 
EFFICIENT development 
of new drug products 


Paul de Haen’s 


DEVELOPMENT 
SCHEDULE OF NEW 
DRUG PRODUCTS 


describes how to efficiently coordin- 
ate the development program — 


¢ ¢ ¢ “departmental administration forms and charts, — focus attention of the 
various ‘must’ steps in development required from each department in order to 
prevent the frequent ‘bog down’ in the matter of integration. Such a system— 
can readily be modified if necessary to suit the needs of any particular company.” 
—Drug & Cosmetic Industry 


¢ e¢ © “shows graphically the action which must be taken by each department at 
every step from the preliminary preparation to the final detailing and advertising.” 
—Drug Trade News 


e e ¢ “This is no book to be purchased, examined hurriedly and placed on a 
library shelf to gather dust. Rather it is a practical, working guide that should find 
a place on the desk of every individual whose charge it is to direct the introduction 
of a new product in the field of medicine.”—Medical Marketing 


e « e “Even the experienced product development director will find the mono- 
graph useful in checking his own procedures or in comparing his views with the 
author’s.”’—Bull. of The Parenteral Drug Assoc. 


e e e “It should prove te be a good teaching tool in manufacturing Pharmacy 
in the colleges.”—American Professional Pharmacist 


$750 FOR THE $] 500 with five extra sets of 


BOOK ALONE charts and work sheets 


ROMAINE PIERSON PUBLISHERS, INC. 


American Professional Pharmacist — Medical Times — Scientific Textbooks 


67 WALL STREET NEW YORK 5, N. Y. 
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DR. VERRIE WYSE SAYS: 


TWO STYLES 


Loox -Leaf 
Plastic-Bound 
Both open FLAT 
Both are $7.25 
Loose-Leaf Refill 
$3.75 


EACH SYSTEM 
CONTAINS 


365 daily pages, 12 monthly sum- 


mary sheets, 1 yearly sum 
sheet; social security and withhol 
ing tax forms; complete instructions 
with specimen sheets. More than 
400 pages in all. Extra heavy, stiff 
cloth-covered covers stamped in 
gold and monthly guides with 
cloth tabs. 


“My needs,” continues Dr. Wyse, “necessi- 

tate records that give me all essential facts 

and figures regarding my practice and that 

take care of tax problems in minimum time 

and with least fuss. Check the “Histacount” 

System and you'll agree it is the best!” 
A SYSTEM FOR 


NE SMALL PRACTICES 


Same as the regular system, but designed to 
care for practices handling up to ninety 
patients per week. Plastic-bound only. $4.50 


SEE IT AT YOUR LOCAL DEALER OR GET FULL DETAILS FREE. 


202 TILLARY ST., BROOKLYN 1, 


STATIONERY - 
PRINTING RECORDS 


FILES & SUPPLIES 


SE.THIS COUPON 
| PROFESSIONAL PRINTING CO., INC. 
i 202.208 Tillary St., Brooklyn 1, N. Y. 


1 Please send FREE 16-page descriptive booklet 
on “‘Histacount’’ Bookkeeping System. 3.12-9 


I Dr. 


HISTACOUNT PRODUCTS 


Degree 


( 
Were 
my beat prescription 
Cy 
for all your bookheepi 
BOOKKEEPING 
yve ysed since 
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LETTERS 


continued 


Coronary Disease 


Hypertension — . unchanged and that patients from 11 to 19 
years of age were most benefited. 


“Examination of his table of cases shows 
that only 16 of the 36 patients were treated 
6 months or more and of these, 3 were 
, unimproved. Two were treated 6 months 
and one 12 months. The other 4 unim- 
acodyne proved in the series were treated 2 months 

; C (2) and 3 months (2). All the un- 

improved patients were 18 or older. 

; “In my article referred to by Doctor 
: Combes I reported no cases which were 
: AN ISOTONIC COLLOIDAL treated less than 6 months. Figures and 
: pictures were presented which showed that 
IODINE CACODYLATE often satisfactory results did not appear 
: until after a much longer period. This is 
particularly true of cystic and pustular 
cases. Because of the greater tendency to 
, relapse after discontinuation of treatment, 


For a more sustained and a longer follow-up than Doctor Combes’ 
; ‘ a th would have shown that for a satisfactory 
; improve therapy as end result patients 14 to 19 years of age 


require longer treatment generally than 


shown by symptom-free those older than 19. 


periods of 10 years and “The intellectual inhibitions in the 
proper use of 100,000 units of vitamin A 
longer. in acne would be readily overcome were 


the vitamin only known as B-ionin, a non- 
toxic product which should be adminis- 
tered in daily doses of about 30 milli- 
grams for at least 6 months. It would 
then soon a the dominant place in 
the treatment of acne as well as in its pre- 
vention. All other treatments would then 
become only ‘adjuncts.’ The rationale of 
For Reprints and Information its use would be based on actual observa- 
tities tion of its effect. Some of the basic as- 
sumptions which make its use unreasonable 
Research Medications, Inc. | would not then loom so large in derma- 
tologic discussions. Even now the logic 
542 Fifth Avenue of its use would seem to be equally well 
New York 19. N. Y established scientifically as that of roentgen 
therapy.” 


Jon V. StrauMFjorp, M.D. 
Astoria, Ore. 
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maintaining urinary 
antisepsis without 
distressing the patient 


Comprehensive clinical evidence establishes that 
MANDELAMINE (methenamine mandelate) is effective against 
Escherichia coli, Staphylococcus aureus and albus, and 
certain streptococci. Comparative studies indicate its 
bacteriostatic and bactericidal effectiveness to be approx- 
imately the same as that of the sulfonamides or strepto- 


mycin. 
Because MANDELAMINE therapy is exceptionally well tolerated, 
patients willingly adhere to the prescribed regimen. 


vosace: Adequate dosage is important; for maximum effect, 
adults should take 3 or 4 tablets t.i.d; children in 


proportion. 
Complete literature and samples sent to physicians on 


request. 


outstanding features 


@ Has wide antibacterial range 
@ No supplementary acidification required (except 


when urea-splitting organisms occur) 

@ Little or no danger of drug-fastness 

@ Is exceptionally well tolerated 

@ Requires no dietary or fluid regulation 

@ Simplicity of regimen — 3 or 4 tablets t.i.d. 


BRAND OF METHENAMINE MANDELATE 
antiseptic-couneil accepted 


NEPERA CHEMICAL CO., INC. 


Manufacturing Chemists 
NEPERA PARK YONKERS 2, N. Y. 
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RUTAMINAL 


he 


protection 
of 
rutin 
the 
action 
Ocular of 
e e 
Vascular the 
| Disease— sedation 
| Hypertension, of 
j Diabetes, 
phenobarbital 
—note —for 
tortuou use 
blood vessels, in 
areas of 


exuda selected 

ic cardiovascular 
and 
diabetic 
conditions 
in 
which 
excessive 
capillary 
fragility 
presents 
a 
complicating 
hazard 
—bottles 
of 
100 
tablets 


schenley /aboratories, inc.; 
350 fifth ave., new york I, n. y. 


© Schenley laboratories, inc. 
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OF STYLE 


Now that several investigators’ have reported 
remarkable results with antihistaminic therapy 
for the common cold. 


Coughing, sneezing and nasal discharge — 
from colds — are becoming outmoded. 


CAUBREN COMPOUND CURBS COLDS BY 


reducing contagion relieving symptoms _ shortening duration 


Caubren Compound administration: 
contains: one to two tablets every 3-4 hours for at least 48 
Chlorothen Citrate 25mg. hours beginning as soon as possible after ap- 
long-acting antihistaminic pearance of initial symptoms. Children: accord- 
of low toxicity ing to weight. 
available: Bottles of 20 tablets and 100 tablets. 
analgetic and 
bibliography: (1) Brewster, J. M.: U. S. Nav. M. 
entipyrotic synergiots Bull. 49:1, 1949. (2) Gordon, John S.: The Loryn- 
goscope 58:1265-73, 1948. (3) Murray, H. G.: 
Indust. Med. 18:215, 1949. 
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DIVISION NUTRITION RESEARCH LABORATORIES * CHICAGO 30, ILLINOIS 
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dietary dub! 


Bolt the hamburger, gulp the coffee, and another 


meal is efficiently handled. Too bad his body machinery breaks down under 


this system, and he joins the ranks of those half-sick, half-well patients who 


show symptoms of avitaminosis B. @ For such patients, you probably pre- 


scribe a sensible diet augmented with a potent vitamin B preparation. May 


we suggest Sur-BeEX? It has the well rounded formula you desire for either 


preventive or corrective use. And it is made in triple-coated tablets which 


are palatable and easy to take. Open the bottle and notice the pleasant fra- 


] grance. There's no trace of the odor of liver, yeast or vitamin B concen- 


trates. @ To the potent Sur-BEX formula, Sur-Bex with Veramin C adds 


150 mg. aseorbie acid. Both products available in bottles of 100, 500, 1000, 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS. 


Each triple-coated SUR-BEX Tablet contains: 


Thiamine hydrochloride 6 mg. 


Riboflavin 6 ma. 
Nicotinamide 30 mg. 
Pyridoxine hydrochloride Img 
Pantothenic acid 

(as calcium pantothenate) 10 mg 


Liver fraction 
boiling water extract. 0.3 Gm. (5 grs.) 


0.15 Gm. (2% grs.) 


Breve.'s yeast dried 
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The Endocrinologist and the Roentgenologist 


James H. Hutton, M.D., F.A.C.P. 
Chicago, Illinois 


In spite of the great advances of recent 
years the diagnosis of many endocrine dis- 
orders is still difficult and uncertain and 
the treatment often unsatisfactory. The 
roentgenologist seems to offer more help 
in both diagnosis and treatment than we 
commonly accept. This appears to be due 
to a number of reasons. First is lack of 
information. The roentgenologists have 
hidden their lights under a bushel. Second, 
many clinicians seem unaware of the fact 
that small doses of x-ray have a stimulat- 
ing, or better, a regulatory effect on cer- 
tain glandular functions and visualize only 
destruction of the gland’s function. Third, 
many—perhaps most—roentgenologists are 
unwilling to use these smal doses and in- 
sist on using “enough to do some good.” 
The purpose of this communication is to 
call attention to those disorders in which 
the x-ray has been found helpful. 


The Pituitary 


The roentgenologist furnishes invaluable 
evidence in all cases of acromegaly and in 
many cases of pituitary tumor without 
acromegaly. However, the size of the 
sella as measured by the roentgenologist 
gives little information as to the functional 
state of the gland. That is, a patient may 
exhibit many signs of hyperpituitarism and 
yet have a sella of less than average size. 
The significance of the small sella that is 
almost completely roofed over is not un- 
derstood. 

In the field of therapy the x-ray is help- 
ful in four conditions: tumors; acromegaly; 
incipient gigantism; and Cushing's disease, 
that is, basophilism associated with a 
pituitary adenoma. Perhaps the response 
of this syndrome to irradiation of the pitui- 
tary might supply some evidence as to 
whether the condition is of pituitary 
or some other origin. In those cases due 
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to a basophilic adenoma the response 
to irradiation should be prompt and grati- 
fying, as was reported by Cushing.’ If 
the syndrome is due to some adrenal ab- 
normality such a procedure would bring 
no relief. In view of the difficulty in de- 
ciding whence this syndrome arises, such a 
procedure seems logical and worth-while. 

In acromegaly, irradiation should be the 
first procedure provided the tumor is not 
too rapidly growing and sight is not en- 
dangered. This question is well discussed 
by Mufson and Blankstein.? The decision 
should be made jointly by the clinician, 
ophthalmologist and roentgenologist. Acro- 
megaly is a kaleidoscopic affair proceeding 
by unexplained remissions and exacerba- 
tions; consequently its victims, during the 
remainder of their lives, should be seen 
frequently by the endocrinologist and the 
roentgenologist in order that any reactiva- 
tion may be checked promptly. 

Not all tumors are radiosensitive. The 
decision as to which ones should be treated 
by the roentgenologist is a matter for joint 
decision by him and the clinician. 

Incipient gigantism usually can be suc- 
cessfully treated and the attainment of gi- 
gantic proportions prevented by irradia- 
tion of the pituitary. The author has been 
using this form of treatment over the last 
twenty years and has never seen any ill 
effects. Lisser,* who has had a large ex- 
perience with this condition, suggests that 
a 15-year-old girl who is 5 feet 7 inches 
in height and has not yet menstruated, or 
whose periods began only a few months 
before, should be considered as a candi- 
date for this treatment. The status of the 
epiphyseal lines and the potentials for fur- 
ther growth should be determined before 
the treatment is decided upon. If the 
epiphyseal lines, as determined by films of 
the ankles, knees and hips, are wide open, 
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treatment should be instituted. Eight 
treatments at weekly intervals totaling 
about 900 R constitute one course of treat- 
ment. It is occasionally necessary to re- 
peat this six to twelve months later. No 
loss of hair or other ill effects should 
occur. Sex steroids and any other indi- 
cated treatment may be used concomitantly 
or after the course of x-ray therapy is com- 
pleted. 

Boys who have reached a height of 5 
feet 10 inches by the age of 15 should be 
scriously considered for this treatment, 
particularly if they are sensitive about their 
height and the epiphyseal lines indicate 
that much further growth is likely. This 
is a very important field for roentgen 
therapy and one usually overlocked. 

Irradiation of the pituitary in cases of 
menstrual disorders, hypertension and dia- 
betes will be discussed further on in this 
paper. 


The Thyroid 


In children suspected of hypothyroidism, 
the roentgenologist can help by determin- 
ing the bone age and its relation to the 
chronological age. He can tell something 
of the size of the thyroid and its location 
and whether an enlarged gland is causing 
pressure symptoms. The x-ray’s greatest 
tield of usefulness in relation to the thyroid 
is in the treatment of hyperthyroidism. 
Even in this it is being displaced by the 
surgeon, by anti-thyroid drugs and _ by 
radio-active iodine. All of these forms 
of therapy are likely to be replaced by 
something better once we discover the 
cause Of hyperthyroidism and come to un- 
derstand what the disease really is. 

Irradiation of the pituitary has occasion- 
ally been helpful in the treatment of the 
exophthalmos of Graves’ disease. 


The Parathyroids 


The diagnosis of hyperparathyroidism is 
facilitated by knowing the x-ray appear- 
ance of the bones, whether the lamina dura 
is present and whether nephrocalcinosis 
can be demonstrated. Albright and Reifen- 
stein,* after extensive investigation both on 
their own patients and by studying the re- 
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ports of favorable results by other workers, 
question the value of x-ray irradiation of 
the parathyroid glands in hyperparathy- 
roidism and conclude that x-ray irradia- 
tion should be used as a last resort, if at all. 


The Thymus 

The diagnostic and therapeutic role of 
the x-ray in cases of enlarged or persistent 
thymus is too well known to require dis- 
cussion. It should be pointed out, how- 
ever, that in the absence of pressure symp- 
toms not every one agrees that an enlarged 
thymus should be subjected to irradiation. 
It has been my observation that children 
who are victims of an enlarged thymus 
often show up in later life with emotional 
or developmental difficulties. This is true 
even in cases that have been subjected to 
irradiation. 


The Adrenals 


In disturbances of these glands the x-ray 
finds its greatest usefulness in the field of 
diagnosis. In Addison's disease we Jook 
for calcified areas in the adrenal region. 
When a tumor is suspected the roentgen- 
ologist uses a flat plate, perirenal in- 
suffation of air or some other gas, or 
pyelography. Unfortunately, adenomas 
too small to be demonstrated by any of 
these methods may be sufhciently active to 
cause Cushing's syndrome or the adreno- 
genital syndrome, etc. 

The x-ray has little or no place in the 
treatment of any adrenal disorder per se. 


Hypertension and Angina 


Raab® reports satisfactory results in the 
treatment of angina by irradiation of the 
adrenals. That is, attacks were abolished 
for a time or reduced in frequency and 
severity. The writer has confirmed this in 
a small series of cases. The dosage and 
frequency of treatment used by Dr. James 
T. Case in the writer's cases is as follows: 

Plan A. Field 12x20 cm. upper thoracic 
and lower cervical region. 200 Kv; 0.5 em. 
copper plus 1 mm. aluminum filter; 50 cm 
focus-skin distance, 100 r dose measured 
in air, for four times two or three days 
apart. Total dose 400 r. 
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Plan B. Six séances on consecutive days. 
Three on right, three on left posterior 
adrenal area at 200 Kv, 0.2 Thoreau’s fil- 
ter, 10x15 cm. portal, 200 r per séance. 

It is curious that this treatment has re- 
ceived so little attention. 

Since 1914, or perhaps earlier, attempts 
have been made to reduce the blood pres 
sure and relieve the symptoms of hyper- 
tension by irradiating the adrenal region. 
In spite of such unsuccessful attempts, evi- 
dence has continued to accumulate that the 
adrenals and the pituitary are somehow in- 
volved in the etiology of hypertension and 
diabetes. This evidence has been sum- 
marized elsewhere and will not be pre- 
sented here.* 

Since 1932 we have been treating some 
cases of hypertension and diabetes by 
irradiating the pituitary and adrenal re- 
gions with very small doses of x-rays. Our 
best results have been achieved with the 
following factors: 120 kilovolts, 2 mm. 
aluminum filter, 50 cm. skin target dis 
tance, 3 milliamperes, 50 r delivered to 
each area treated. Each side of the pituitary 
is treated through a portal 10x10 cm. and 
the adrenals through a common portal 
15x15 cm. Both areas are irradiated on 
the same day. Treatments are usually given 
a week apart until six are given unless 
symptoms are relieved and the blood pres- 
sure shows a significant drop sooner. 
Whenever this occurs, treatments are 
stopped and no more given until symp- 
toms reappear or the blood pressure begins 
to rise. 


Our experience in this field was sum- 


marized in a_ recent report.* As with 
other forms of treatment for hypertension, 
symptomatic relief is much more striking 
than reduction in blood pressure and some- 
times occurs when the blood pressure is 
but slightly affected if at afl. Briefly, such 
symptoms as headache, vertigo, irritability, 
precordial distress and insomnia can be re- 
lieved in approximately 90 per cent of 
the cases selected for treatment. In about 
70 per cent of the cases the blood pressure 
shows a significant drop which, in some 
thing over 50 per cent of the cases, can be 
maintained over a period of several ycars 
if the patient can be closely followed so 
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that treatment may be given whenever the 
blood pressure begins to rise or symptoms 
return. 

This same treatment will sometimes re 
licve disagreeable symptoms associated 
with diabetes, sucn as dry tongue and 
inouth, pruritus and headache. Occasion 
ally the insulin requirement drops 10 to 
15 units per day. 

This is an entirely safe procedure and 
treatment may be carried on over many 
years without the slightest evidence of any 
kind of damage. Considering the results 
achieved by the surgeons in the treatment 
of hypertension, it might be well to heed 
the advice of Harrison® who. said: 
“Irradiation will help to avoid unnecessary 
operations on the sympathetic nervous sys 
tem, and operative interference should not 
be attempted until the effect of irradiation 
has first been definitely established. It is 
highly probable that the operation will 
prove ineffectual if irradiation has failed 
to secure any improvement.’ However, we 
have seen a few cases which were greatly 
benefited by sympathectomy after they had 
failed to show any improvement from 
irradiation. We have also seen cases that 
experienced no improvement from sym 
pathectomy after they had been treated 
without any apparent benefit from the x 
ray. Some cases that relapsed after surgery 
were found to be responsive to irradiation 
so that the good effect begun by the 
surgeon was continued by the roentgenolo 
gist. X-ray seldom if ever helps malig- 
nant hypertension or that which seems to 
be on an emotional basis. Headache as 
sociated with emotional hypertension has 
also not been helped. Our experiences 
seems to indicate that hypertension pa 
tients would be better served if the en- 
docrinologist, the surgeon and the roent- 
genologist cooperated more closely. 

Griffith and his coworkers'* report 
favorable results in some patients with 
hypertension by irradiating only the pitui- 
tary. Their doses are much heavier than 
those employed in our series. Their tech- 
nique was as follows: 200 kilovolts, 0.75 
mm. copper and 2 mm. aluminum filter 
50 cm. skin target distance, two 7 cm 
temporal portals, one treated each day; 
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daily dose 50-200 r, total 400 to 500 fr 
sufficed for one series. 


Menstrual Disorders 


Since the middle twenties low-dosage 
x-ray to the ovaries and pituitary has been 
used in the treatment of menstrual dis- 
orders. Drips'' recently reported on a large 
series of patients so treated. She had seen 
ne ill fem and seems to regard this 
method highly in the treatment of amenor- 
thea and sterility. Others have re- 
ported satisfactory results in the treatment 
of “functional” menstrual disorders by 
small doses of irradiation to the pituitary 
and ovaries. That is, amenorrhea, oligo- 
menorrhea,  menorrhagia, menopausal 
symptoms, dysmenorrhea and sterility were 
relieved. Premenstrual tension can be re- 
lieved more quickly by irradiation of the 
pituitary and ovaries than by any other 
measure now known to us. 

Some symptoms are peculiarly responsive 
to x-ray therapy. Premenstrual headache 
can be relieved almost invariably and 
very quickly. Headache of the menopause 
is one of the most difficult of the meno- 
pausal symptoms to relieve with estrogens. 
The x-ray will often quickly relieve it. 

The doses used by various workers vary 
somewhat but in no case is sufficient given 
to damage either organ. Newell and 
Pettit'* report the following factors in 
their treatment of dysmenorrhea: 200 Kv; 
5 ma.; 43 cm. distance; 0.75 copper and 
1 mm. aluminum filter, 16 minutes, 8x8 
cm. field each temporal region, 110 Ru. 
Repeat in 1/, dose weekly for 5 sittings. 
This makes 6 treatments in all. 

Drips'' reported the following set-up: 
200 Kv., 20 ma., 0.75 mm. copper and 1 
mm. aluminum filter, 50 cm. hin target 
distance, 5 minutes, 1/6 skin erythema 
dose. 

Israel'® reported the following factors 
in the successful treatment of premenstrual 
tension: “In a patient of average size, the 
roentgen factors for each treatment are 127 
kilovolts, 5 milliamperes, 14 inch distance, 
5 mm. aluminum filter for three to five 
minutes.” His cases received three treat- 
ments at weekly intervals of 50 to 80 r 
to both pelvic and pituitary fields. 
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In the treatment of premenstrual head- 
ache and fluid retention Griffith et al.'° 
report favorable results by irradiation of 
the pituitary. They used the following 
factors: 200 kilovolts, 0.75 mm. copper 
and 2 mm. aluminum filter, 50 cm. skin 
target distance. The daily dose varied 
from 50 to 100 r. One portal was treated 
at each sitting; 300 to 500 r sufhced to 
control the headache. 

For a number of years this writer used 
50 r to both temporal regions and the 
same amount to the ovarian region. Treat- 
ments were seldom given oftener than once 
a month midway between periods. Results 
were usually satisfactory. That is, the 
menstrual irregularities, headache and other 
symptoms of premenstrual tension were 
relieved in most cases. Lately, at the sug- 
gestion of Dr. James T. Case, we have 
changed to the following dosage: 

Give 50 r with 200 kilovolts, filter to 
give a half value of 1.0 mm. copper, which 
in Our case requires 0.2 mm. of thin, 0.25 
mm. copper and 1.0 mm. of aluminum. 
Use 3 areas: (1) anterior ovarian (supra- 
pubic) about 10x15 cm.; (2) right pitui- 
tary (right temporal); (3) left pituitary. 
Give one séance per week to each area for 
three weeks. Total 450 r. In heavy pa- 
tients use 75 r over suprapubic area. 

Results appear to be better with this 
technique. 

One difficulty in an ever-growing field 
of medical knowledge is that no one per- 
son can be conversant with all of it and 
the specialists tend to talk only to and 
for each other. That is, roentgenologists 
speak to and prepare papers for roentge- 
nologists. The psychiatrists speak to psy- 
chiatrists, etc. It seems to me we would 
all be gainers and our patients better 
served if we had some exchange speakers 
and each specialty presented those fea- 
tures of that field which would be of par- 
ticular interest to men in other a 
Some years ago this writer attended a na- 
tional meeting of roentgenologists. It 
seemed to him that most of the papers 
presented there would have done more 
good if they had been presented to a 
group of internists or general practitioners. 


—Continued on page 566 
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SPECIAL ARTICLE 


The Common Cold 


This summarization attempts to cover the essential 


therapeutic information on the subject and is designed 


The common cold or acute coryza is a 
catarrhal inflammation of the upper res- 
iratory tract resulting from an infection 

lieved to be caused by a filtsable virus.’ 
Some believe that micro-organisms also may 
be responsible but it is more likely that 
they are secondary invaders. More re- 
cently it has been shown that allergy plays 
a role in this condition. It also is possible 
that certain metabolic derangements may 
have some responsibility. 


Cause 


The etiologic agent is probably dissemi- 
nated by means of the mucus and the naso- 
pharyngeal secretions for when they are 
present the natural resistance of the tissues 
to invasion by organisms is lowered. 

It is commonly believed that exposure 
to cold or the wearing of wet clothing for 
any length of time will cause a cold but 
this is not the case. Such conditions may 
be responsible for precipitating a cold 
when the virus is already present but they 
alone will not induce it. Sudden tempera- 
ture changes may reduce the immunity of 
the body. The ischemia and cooling of 
the mucous membranes which occur in 
man when the skin is chilled are tempo- 
rary in the normal individual and recovery 
is rapid but in persons who are subject to 
catching cold the recovery is not only pro- 
longed but also sluggish. It is believed 
that the constriction of the small blood ves- 
sels supplying the nasal mucous mem- 
x ~— the Editorial Research Department of the 
Mepicat Times, 67 Wall Street, New Y ¥. 


Permanent library binders, sufficient to hold 24 
different “refresher” reprints, sent postpaid, $2.50 
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as a time-saving refresher for the busy practitioner. 


Reprints available* 


branes and the resultant blanching makes 
these membranes more susceptible to inva- 
sion of Pt ape organisms because the 
source of white cells and antibodies is di- 
minished.?_ Development of infection also 
is aided by the local damage to the tissues 
as a result of the abnormal vasomotor dis- 
turbances in the nasopharynx. Such dam- 
age also may be caused by irritants or aller- 
gens contained in the air, in food or in 
an injection. Physiologic imbalance and 
systemic derangements in the vegetative 
nervous system also may disrupt the normal 
vascular tone of the upper respiratory tract. 
From these facts, then, it can be assumed 
that constitution, emotional strain and 
fatigue may play primary roles in the 
etiology of the common cold. That there 
is a psychosomatic aspect to the develop- 
ment of colds was shown by the fact that 
exposure to cold of individuals under 
anxiety or emotional tension caused the 
blanching of the vessels to be prolonged 
and therefore they are susceptible for a 
longer period. In a study of a group of 
kindergarten children it was revealed that 
children of divorced parents contracted on 
the average a greater number of colds than 
did others.*: 

Hypertrophied adenoids, nasal polyps 
or chronic sinusitis create obstructions 
which disturb normal drainage or they 
may act as foci of chronic infections. In- 
dividuals having such conditions are more 
susceptible to colds than are others and 
particularly so if any of the above factors 
is responsible for reducing resistance. 
Thus it can be seen that the cold is 
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really composed of several affections which 
result because resistance is lowered by cer- 
tain constitutional or environmental influ- 
ences and the pathogenic organisms com- 
monly present are able to enter the mucous 
membranes. 


Epidemiology 


Colds are highly contagious and are very 
easily contracted from another individual. 
It is impossible to prevent their spread 
amongst persons sharing the same room 
The incubation period of colds is con- 
sidered by some to be 24 to 36 hours* and 
by others 12 to 96 hours. Some spon- 
taneous colds may develop within a few 
hours after the individual has been chilled. 
The person contracting the cold is most in- 
fectious for a period of 4 to 6 hours be- 
fore he develops symptoms and for the 
first day or two of the attack. 

There are two types of colds: the epi- 
demic and the sporadic types. The latter 
type may be non-infectious. Both types 
occur more commonly during the colder 
months of the year. In the United States 
the three peaks are January and February, 
April and May, and September and Octo 
ber. The spring epidemic is usually the 
mildest and the one in January and 


February usually causes the greatest amount 
of loss of work and more severe compli- 
cations,“~° It often has been stated that 
weather conditions are responsible for this 
variation but it has been shown that such 
periodicity also occurs in regions where the 
climatic conditions could not be respon- 
sible. The change from out-of-doors to 
indoor crowding such as in schools, the 
aters and other places which occurs in the 
wintertime is believed to play an important 
role. The virus is passed from one to the 
other and in the passing becomes more 
virulent. In a room full of people it ts 
very easy to pass on the infection because 
the very symptoms such as sneezing, cough- 
ing, blowing the nose and expectoration 
aid in its transmissal. It is believed that 
some individuals are carriers of the com- 
mon cold just as there are typhoid carriers. 

Patients who develop the symptoms of a 
cold frequently should be examined foi a 
chronic focus either in the tonsils or si- 
nuses which would constantly cause re- 
infection since resistance to such reinfec- 
tion is of short duration. However, im- 
munity after a cold, when no chronic in- 
fection has developed, usually lasts for 
tut less than 23 days and may even last as 
long as 7 weeks." 


Fig. 1. a. Histological section showing diagrammatically normal respiratory nasal mucosa. 
b. Histological section showing pathology of respiratory nasal mucosa with layer of mucopur- 
ulent secretion containing polynuclear white blood cells. Loss of cilia permits invasion of bacteria. 
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Symptoms 


Onset of a cold is characterized by a 
sense’of soreness, burning or itching at the 
first site of invasion which usually is the 
posterior nares but aiso may be any area 
of the upper respiratory tract. Such in- 
flammation may remain localized and in 
30 per cent of the cases it does but in the 
remainder it spreads to the nasopharynx 
larynx, trachea and paranasal sinuses.* An- 
other early symptom is the engorgement of 
the nasal mucous membranes. As the con- 
dition progresses these membranes become 
red as well as swollen and may partially 
or completely occlude the nostrils. En- 
gorgement of these tissues is increased be- 
cause the tissues respond to the spread of 
the infection with a vasodilatory reflex. 
There is usually a copious, watery dis- 
charge from the nose which causes the in- 
dividual to sniff and blow the nose so 
often that it adds to the irritation. As the 
infection progresses this sero-mucoid secre- 
tion becomes purulent and thickened. The 
conjunctivae become suffused and the pa- 
tient generally is morose and uncomfort- 
able. He experiences sensations of chilli- 
ness and aching back and extremities. 
There may be a dull pain in the head, face 
and back of nose which is increased by in- 
halation of air. The skin around the nose 
and mouth becomes dry and peels off leav- 
ing sensitive areas of new skin. Very often 
there is an impairment in the senses of 
taste, smell and hearing. The tongue is 
dry and coated and the voice weakened 
and hoarse. If the larynx becomes involved 
the hoarseness will be well defined. There 
may be a sense of tightness and soreness in 
the chest which is indicative of tracheitis. 
Also associated with this usually is a non 
productive cough which is extremely irri- 
tating. 

As the condition progresses examina- 
tion of the angles of the jaw and the neck 
may reveal swollen and tender lymph 
nodes. Systemic or constitutional symp- 
toms appear early in the course of the in- 
fection and vary in severity. Absorption 
of toxic discharges from the foci and in- 
fection often produces systemic reactions. 
Constipation, diarrhea, abdominal cramps, 
nausea and anorexia often accompany a 
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cold. The temperature may be elevated to 
100 or 102°F. 


Course 


The infection known as the common 
cold is self-limiting but if proper care 
is not taken in the very beginning serious 
and prolonged complications may result.’ 
A cold usually runs its course in 4 to 7 
days. Sinusitis should be suspected if 
there is any rhinitis still present after 10 
days. The initial attack is commonly fol- 
lowed by a relapse in 7 to 12 days if 
therapy has not been adequate. The dan- 
gerous sequelae of the common cold in- 
clude sinusitis, mastoiditis, otitis media, 
pneumonia and involvement of the 
bronchi.? 

As the cold retrogresses the discharge 
decreases in quantity and quality ;’the con- 
gestion lessens gradually and the patient 
will find he now has a sense of well-being 
albeit a little weak. 


Differential Diagnosis 


It is important that the common cold 
be differentiated from measles, whooping 
cough, virus infection, bronchitis, pneu- 
monia, allergic rhinitis, allergic tracheitis, 
allergic bronchitis, sinusitis, nasal polyps, 
and tuberculosis all of which may begin 
with catarrhal symptoms similar to those 
in coryza. Later, however, they each de- 
velop more characteristic symptoms. 

Although influenza and = grippe are 
closely associated with the common cold 
and frequently occur in the same epidemic 
there is no relationship between the viruses 
causing them. 

Allergic reactions, local irritants, drugs 
or other excitants of vasomotor phenomena 
may cause an engorgement of the nasal 
mucous membranes which is non-infectious 
but is difficult to differentiate from a mild 
or aborted cold® or even from a severe cold. 


Therapy 


There have been a myriad of cold reme- 
dies and methods of therapy advocated 
through the years. No attempt will be 
made to describe each individual product 
but they will be considered rather in gen- 
eral groups. 
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Fig. 2. A. Method by which it was determined that chilling of the body surface without 

exception caused depression of the temperature of the nasal mucosa surface, amounting in some 

instances to as much as 6° C., due to vasoconstriction and ischemia, and inviting infection. 

Using this method Mudd, Goldman and Grant succeeded in giving “colds” to their subjects. 

a. Thermopile showing mouthpiece and galvanized iron tips constructed to conform to the 
contour of the mucous membrane surface. B. Arterial supply. 
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Therapy of a cold is chiefly sympto- 
matic. There is no specific therapy. 


A. Bed Rest, Isolation 


If in the first stage of nasal congestion, 
dryness, headache and malaise the patient 
can go to bed for 24 hours he will find 
considerable improvement and also he will 
be more comfortable. However, this is not 
always practical. If, however, the tem- 
perature is elevated above 100°F. or if 
the patient also has diabetes, rheumatic 
fever, nephritis, pulmonary infections or a 
heart condition he should be made to go 
to bed at once. If possible the patient 
should be isolated both for protection of 
himself against secondary infections and 
for protection of the others around him. 
The room should be warm and the win- 
dows kept closed, particularly at night. 


B. Protection 


The cold patient should protect himself 
against further exposure and chilling and 
should keep his feet warm and dry. All 
irritants such as damp air, smoke, cold or 
others should be avoided. 


C. Diet 


No particular diet need be prescribed 
for the uncomplicated cold. The food 
should be simple, nourishing and easily 
digestible? Some advocate a soft diet 
with a glass of water every hour.? Forcing 
of fluids seems to have some rational 
basis.* They may be given in the form of 
fruit juices. Children should be given 
1000 to 2000 cc. and adults, 4000 cc.? 
Some believe that in the average uncompli- 
cated cold thirst should be allowed to de- 
termine fluid intake.® 


D. Laxatives 


If the patient is constipated he may be 
given a laxative or an enema since good 
elimination during any illness is essential. 
The constipation may be caused by fever 
and inactivity. For this purpose phenolph- 
thalein, cascara sagrada extract, aloin, milk 
of magnesia or similar preparations may be 


given. Some believe that cathartics pro- 
long the attack rather than shorten it. 
This was shown in a study of a group of 


MEDICAL TIMES, DECEMBER, 1949 


soldiers given castor oil and magnesium 
sulfate.'° Others believe that excessive use 
of cathartics and laxatives may result in 
dehydration.® 


E. Cold Remedies 


To relieve the various symptoms such as 
malaise, general discomfort and aching, 
headache and the like one of the following 
may be given: (a) acetylsalicylic acid 0.6 
Gm. every 4 hours; (b) acetophenetidin 
(phenacetin) 0.3 Gm. and sodium bicar- 
bonate 1 Gm. every 3 hours; (c) acetylsal- 
icylic acid 0.3 Gm., acetophenetidin 0.15 
Gm. and caffeine citrate 0.03 Gm. every 
3 hours; (d) acetylsalicylic acid 0.3 Gm., 
acetophenetidin 0.12 Gm., caffeine citrate 
0.03 Gm. and codeine 0.015 Gm. every 3 
hours if there is marked discomfort; (e) 
acetylsalicylic acid 0.2 Gm., acetophenet- 
idin 0.12 Gm., caffeine citrate 0.015 Gm. 
and codeine sulfate 0.015 Gm. every 4 
hours; (f) gentian extract 0.03 Gm., 
acetophenetidin 0.15 Gm., belladonna ex- 
tract 0.005 Gm., Dover's Powder 0.03 
Gm., camphor 0.015 and caffeine citrate 
0.03 Gm. 3 times daily; (g) acetylsalicylic 
acid 0.3 Gm., codeine sulfate 0.015 Gm., 
and caffeine sodium benzoate 0.06 Gm. 
every 4 hours. 

There are available in tablet or capsule 
form many variations of the above prod- 
ucts. It is important that the dosage of 
these preparations be regulated so as not 
to cause sweating, which makes the patient 
uncomfortable and necessitates changing 
the clothing and possible chilling. Larger 
doses have been found to cause these un- 
desirable effects..* There are available a 
number of proprietary products combin- 
ing several drugs such as an analgesic, an 
antipyretic, a laxative and in some cases 
quinine. The value of quinine is question- 
able. Early in a cold it may have some 
abortive effect on the disease but relatively 
large doses are required. 


F. Vasodilatation 
To promote vasodilatation as soon as 
possible Dover's powder (ipecac and 
opium powder) should be given in a dos- 
age of 0.3 Gm. every 4 hours for 4 doses.* 
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Some advocate a dosage of 0.6 Gm. to 1 
Gm. of Dover's powder.*'* It was 
shown, however, that powdered opium in 
an equivalent dosage was just as effective 
as the opium and ipecac preparation. From 
this study it developed that 15 mg. each 
of codeine sulfate and papaverine hydro- 
chloride was more beneficial in decreasing 
or eliminating the nasal discharge and con- 
gestion and did not cause dryness as does 
atropine. The dosage schedule for this 
attention is as follows: 
75 to 99 pounds: after breakfast ; 
at bedtime 
after breakfast ; 
at bedtime 
after breakfast ; 
after lunch; 
at bedtime 
170 pounds and over: 1 after each meal 
and, depending 
on weight, 3 or 4 
at bedtime 


100 to 129 pounds: 


130 to 169 pounds: 


This combination is available in capsule or 
tablet form and also in an elixir contain 
ing in each fluid ounce codeine sulfate 
30 mg., papaverine hydrochloride 30 mg.. 
aloin 15 mg., and sodium salicylate 1.3 
Gm."* Whisky alone or in a hot citrus 
fruit drink or as a “hot toddy” may be 
helpful in relieving body weariness and 
apprehension. Hot foot baths are valu- 
able also. 


G. Sedation 


Nasal obstruction and the general dis- 
comfort accompanying this condition may 
cause insomnia. To relieve this phenobar- 
bital in a dose of 0.1 Gm. may be pre- 
scribed to be taken at bedtime. If it is 
necessary for the patient to be alert the 
next day 0.1 Gm. of sodium pentobarbital 
or one of the short-acting barbiturates may 
be prescribed in place of the longer act- 
ing phenobarbital. 


H. Vasoconstriction 


Some authorities advocate the use of 
vasoconstrictors to diminish the engorge- 
ment of the mucous membranes as soon as 
possible. Such drugs relieve the stuffiness 
in the nasal passages, aid in maintaining 
drainage from the nose and also may de- 
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crease the length of the attack by reducing 
the initial injury to the tissues which re- 
sults from intense congestion. It is im- 
portant that any vasoconstrictor be used in 
moderation since an excess may result in a 
secondary hyperemia and chronic irritation 
of the membranes. The patient should be 
instructed to employ such measures during 
the acute stage of the cold and no oftener 
than every 4 hours.* Others also believe 
that vasoconstrictors not only very seldom 
relieve the obstructed nose in the early 
stages but also may interfere with the nu- 
trition of the tissues.” The effect of these 
\asoconstrictors is transient. Some recom 
mend the use of a spray containing 1.5 per 
cent ephedrine hydrochloride in physiologi- 
cal salt solution.’ Others recommend a so- 
lution of 0.5 per cent ephedrine sulfate usec 
as nose drops.* For infants and children it 
is recommended that ephedrine sulfate be 
given in syrup form in a dose of 1 to 4 cc. 
every 6 or 8 hours.’ There are two syrups 
available each of which contains 0.22 Gm. 
of ephedrine hydrochloride in 100 cc. with 
alcohol 12 per cent (0.065 Gm. or 1 gr. 
per fluid ounce).'* Ephedrine sulfate is 
available in elixir form, each fluid ounce 
containing 0.013 Gm. or 2 gr. of the ac- 
tive ingredient and alcohol 12 per cent 
and in a double strength syrup containing 
0.117 Gm. or 1 4/5 gr. in each fluid ounce 
with 12 per cent alcohol'® Another syrup 
contains 0.118 Gm. or 1.83 gr. per fluid 
ounce with alcohol 10 per cent."® 


There are available a number of prod- 
ucts indicated for nasal vasoconstriction 
such as aqueous solutions of various eph- 
edrine-like compounds, emulsions, oil solu- 
tions, jellies, inhalers, antibiotic-containing 
solutions, sulfonamide-containing mixtures 
and antihistamine-containing mixtures. 


1. Aqueous Solutions 


There are a number of vasoconstrictor 
compounds marketed in aqueous solution 
as follows. (a) Ephedrine sulfate and hy- 
drochloride as 3 per cent solutions and 
usually preserved with chlorobutanol; (b) 
naphazoline hydrochloride 0.05 or 0.1 per 
cent in a buffered, isotonic solution applied 
topically 1 to 3 drops every 2 to 6 hours if 
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necessdry (0.05 per cent solution may be 
used with tampons or packs);'* (c) 
aminoheptane sulfate 1 or 2 per cent in a 
buffered, isotonic solution applied topi- 
cally by spray, tampon or dropper (2 per 
cent used on cotton swab for maximal 
shrinkage) ;'*  (d) phenylpropanolamine 
hydrochloride 1 to 3 per cent applied topi- 
cally by instillation or atomizer;'® (e) 
phenylephrine hydrochloride, Yg, 1 
or 21/, per cent in isotonic solution and 14 
per cent with aromatics in isotonic solution 
applied topically by dropper, spray or 
tampon ;*" (f) mephentermine sulfate 0.5 
per cent in isotonic solution for topical 
administration (g) 2-methylaminohep- 
tane sulfate, 1 or 2 per cent solution ;** 
(h) phenylephrine hydrochloride 0.25 per 
cent and tetracaine hydrochloride (local 
anesthetic) 0.25 per cent with boric acid 
and sodium bisulfite;** (i) ephedrine 1 
per cent with 1:5000 nitromersol isotonic 
with sodium chloride;** (j) ephedrine | 
per cent in modified Locke's solution ;* 
(k) ephedrine sulfate 1 per cent with 
1:5000 sodium  ethylmercurithiosalicylate 
isotonic with sodium chloride ;** (1) eph- 
edrine alkaloid 1 per cent with gluconic 
acid and chlorobutanol in neutral isotonic 
dextrose solution or with 1:5000 sodium 
cthylmercurithiosalicylate (m) phenyl- 
propylmethyl amine 0.5 per cent with cetyl 
pyridinium chloride 0.02 per cent and 
levulinic acid in isotonic solution;2* (n) 
ephedrine lactate 1 per cent, chlorobutanol 
0.5 per cent with menthol in aqueous dex- 
trose solution and also with benzethonium 
chloride 1:5000;?° (0) zinc borate 0.2 per 
cent alone or with ephedrine hydrochloride 
0.3 per cent.“° Most of these products are 
applied as drops, sprays or on tampons. 


Il. Emulsion 

Some prefer administering a vasocon- 
strictor in an emulsion form. For this 
purpose phenylephrine hydrochloride ! 
per cent with sodium benzoate 0.4 per 
cent in a mineral oil and water emulsion 
made with acacia is available.*' 


Ill. Oil Solutions 


Various vasoconstrictors are also avail- 
able in oil solutions, a form preferred by 
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some. They include the following: (a) 
Ephedrine 1 per cent with 1:2500 nitro- 
merso! in a bland mineral oil base;** (b) 
ephedrine 1 per cent with cinnamic alde- 
hyde and benzaldehyde or with sodium 
ethylmercurithiosalicylate 1:5000 added or 
ephedrine 1 per cent with menthol, cam- 
phor and oil of thyme in peanut oil (also 
with sodium ethylmercurithiosalicylate 
1:5000) ;** (c) chlorobutanol 8 gr., cam- 
phor 20 gr., menthol 15 gr. and 1/4, minim 
of cinnamon oil in mineral oil.** These 
are administered topically as drops or as 
sprays. 


IV. Jellies 


In some cases where more prolonged 
contact is indicated the vasoconstrictor may 
be administered topically in a jelly vehicle. 
For this purpose there are available the 
following products: (a) Ephedrine sulfate 
1 per cent, tyrothricin 0.05 per cent in a 
jelly base;** (b) ephedrine 1 per cent 
alone or with sodium ethylmercurithiosali- 
cylate 1:5000 in a water soluble base;°* 
(c) hydrochloride 0.5 per 
cent and sodium chloride 0.5 per cent in 
a bland jelly-like base;** (d) naphazoline 
hydrochloride 0.05 per cent in a buffered 
water soluble base ;** phenylpropanol- 
amine hydrochloride 0.66 per cent with 
sodium chloride, menthol, thymol and oil 
of lavender in a water soluble base;** (f) 
aminoheptane sulfate 1 per cent in a jelly 
base.*° 


V. Inhaler 


For ambulatory patients with colds many 
prefer to prescribe an inhaler. Several 
of the vasoconstrictors are available also 
in this form as follows: (a) Cyclohexyl 
methylaminopropane 250 mg. and aro- 
matics;*' (b) aminoheptane carbonate 
equivalent to 325 mg. of the base with 
32 mg. of menthol and aromatics;** (c) 
methyl-hexamine carbonate equivalent to 
250 mg. of the base with 32 mg. of men- 
thol and aromatics;** (d) mephentermine 
250 mg. with 10 mg. of menthol and aro- 
matics;** (e) phenylpropylmethyl amine 
0.25 Gm. with aromatics; (f) 
desoxyephedrine 329 mg. with 32 mg. of 
menthol and oil of peppermint.** 
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Vi. 


The sulfonamides, too, have played a 
role in the therapy of the common cold. 
Because it was shown that they were effec- 
tive against certain organisms encountered 
as secondary invaders in this condition 
a number of products made available for 
the relief of nasal congestion contained 
not only a vasoconstrictor but also a sul- 
However, they should be em- 
ployed with great caution for not only are 
they irritating and difficult to administer 
effectively but also may permanently sen- 
sitize the individual to the drug, thus pro- 
hibiting its possible use later in more seri- 
ous diseases. Some of the products avail- 
able for this purpose are: (a) Sodium sul- 
facetamide 2.6 per cent and d/-desoxy- 
ephedrine 0.25 per cent in isotonic aque- 
ous solution (b) sodium sulfacetamide 
10 per cent and d/-desoxyephedrine 0.125 
per cent at a pH of 7.4;*° (c) sodium sul- 
tathiazole 2.5 per cent and d/-desoxyephed- 
rine 0.125 per cent stabilized and pH ad- 
justed ;*® (d) sodium sulfadiazine 1 per 
cent, sodium sulfathiazole 0.1 per cent and 
dl-desoxyephedrine hydrochloride at a pH 
of 9.0;° (e) sodium sulfadiazine 1.25 per 
cent, sodium sulfathiazole 0.125 per cent 
and d/-desoxyephedrine 0.125 per cent, pH 
adjusted; °' (f) sulfathiazole 5 per cent, 
aminoheptane sulfate 1 per cent and 
phenyl mercuric nitrate 1:5000;5* (g) sul- 
fanilamide 2 per cent, sulfathiazole 1 per 
cent, allantoin 0.4 per cent and ephedrine 
sulfate 0.5 per cent;°* (h) ephedrine Jac- 
tate 1 per cent, sulfathiazole 5 per cent, 

henyl mercuric lactate 1:50,000, chloro- 

eed and menthol in aqueous dextrose 
solution ;°* (i) p-hydroxy-e-methylphen- 
ethylamine hydrobromide 1 per cent, sul- 
fathiazole 5 per cent and sodium ethyl- 
mercuri-thiosalicylate 0.005 per cent;°° (j) 
phenylephrine hydrochloride sulfathiazo- 
late 0.6 per cent in buffered isotonic solu- 
tion, pH 7.8.°° The products are ad- 
ministered as drops or as a spray. 


Sulfonamides and Vasoconstrictors 


Vil. Antibiotics and Vasoconstrictors 


After the discovery of the various anti- 
biotics further research revealed that they 
too might have some effect on the secon- 
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dary invaders in the common cold. Thus 
the following products containing an anti- 
biotic and a vasoconstrictor are available 
also: (a) Bacitracin and ephedrine mixture 
which when dissolved in 15 cc. of water 
makes a buffered, approximately isotonic 
solution of 200 units of bacitracin and 5 
mg. of ephedrine per cc. with 1:10,000 
myristyl-G-picolinum chloride ;°* (b)_ baci- 
tracin 250 units with d/-desoxyephedrine 
2.5 mg. per cc.;°§ (c) gramicidin 0,005 
per cent with d/-desoxyephedrine 0.125 
per cent;°® (d) tyrothricin 0.02 per cent 
with phenylpropanolamine hydrochloride 
1.5 per cent buffered to a pH of 5.5— 
6.5;°° (e) tyrothricin 1:5000 with ephed- 
rine lactate in isotonic dextrose solu- 
tion;*! (f) tyrothricin 0.02 per cent with 
mephentermine 0.5 per cent;®? (g) crystal- 
line /-ephedrine salt of penicillin G 30 mg. 
in 1 tablet which when dissolved in 7.5 
cc. of water contains approximately 4000 
units of penicillin and per cent of /- 
ephedrine per cc.;°° (h) crystalline sodium 
penicillin 500 units p-hydroxy-a- 
methylphenethylamine hydrobromide 1 per 
cent in buffered, isotonic solution;®* (i) 
crystalline sodium penicillin 25,000 units 
with 15 cc. of 14 per cent phenylephrine 
hydrochloride;** (j) penicillin 2000 units 
and mephentermine 0.5 per cent when one 
capsule is dissolved in 1/, oz. of water.** 

Although these antibiotic preparations 
are still not specific for common colds they 
have shown considerable value and war- 
rant further investigation.» °* They are 
generally administered in doses of 2 to 3 
drops every 2 or 3 hours not exceeding 6 
doses daily. 

Penicillin also is available in fine pow- 
der form for inhalation and in soluble 
tablets for the preparation of a liquid in- 
halant. 


Vill. Caution 


All vasoconstrictor agents should be em- 
ployed with caution. Most of these pos- 
sess systemic effects which are contraindi- 
cated in hypertension and other cardiac 
conditions. Any such preparation em- 
ployed in the nose should be compatible 
with ciliary activity, should be isotonic, 
noninjurious and nontoxic and should not 
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vary too much from pH of 5.5 to 6.5 
which is that of normal nasal secretions. 


|. Inhalation 


Another method for relieving the stuffi- 
ness in the head is by inhalation of moist 
air. Various preparations may be used for 
this purpose as follows: (a) a pint of hot 
water and a teaspoonful of compound 
tincture of benzoin or oil of pine; (b) a 
mixture of 15.0 cc. of oil of pine needles 
and tincture of benzoin to make 120 cc. 
of which a teaspoonful is placed in a cup 
and scalding water poured over it; (c) 
creosote 2 Gm. may sage to (b) also 
but it should not be used too frequently 
because of possible kidney damage. In 
administering this the patient should hold 
his head low over the vessel and a towel 
should be used to enclose both. He should 
breathe with his mouth open. If the pa- 
tient is in bed a teakettle may be used to 
hold the medicament and the water and 
a rubber tubing run from the spout to the 
patient's mouth.** There are available aiso 
specially adapted steam inhalers or nebu- 
lizers. 


J. Counterirritants 


Substernal tightness and pain may be 
relieved by the use of a mustard or flax- 
seed poultice or turpentine liniment. 


K. Throat Preparations 


Frequently the common cold is accom- 
panied by a sore throat in the early stages. 
In this condition gargles may be used but 
they provide at best only temporary re- 
lief. Their cleansing, astringent or even 
local anesthetic action may make the 
throat feel more comfortable but their 
germicidal effects are of little significance 
since they usually do not reach beyond 
the third molar tooth. In acute, uncom- 
plicated pharyngitis some relief may oc- 
cur following irrigation with hot, isotonic 
solution of sodium chloride applied by 
means of a syringe or modified douching 

here are a number of troches, lozenges 
or gums available which also may be of 
some value in relieving the sore throat as 
well as acting upon certain infective or- 
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ganisms. Some of these contain an anti- 
septic, a sulfonamide or an antibiotic with 
a local anesthetic such as benzocaine. 

In laryngitis or tracheitis the patient 
should be instructed to rest the voice. 


L. Cough Preparations 


If the cold is accompanied by a cough 
an emulcent or expectorant cough mixture 
may be indicated. If the cough is so severe 
that the ordinary mixtures will not con- 
trol it codeine may be given in addition. 

Ammonium chloride is generally effec- 


tive as an expectorant and may pre- 
scribed as follows: 
Gm. or cc. 
Ammonium chloride 
Ammonium carbonate 
Ammonium bromide aa 4.0 
Glycyrrhiza fl. extract 16.0 
Distilled water to make 180.0 


Mix and label: 1 teaspoonful in water 
every four hours. 


Gm, or cc. 
Ammonium chloride 16.0 
Citric acid syrup 30.0 
Water to make 120.0 


Mix and label: Teaspoonful every 
three hours. 

Gm. or cc. 
Ammonium chloride 8.0 
Glycyrrhiza fl. extract to make 90.0 
Label: 1 teaspoonful every 3 hours.* 


The taste of ammonium chloride may be 
overcome by a sip of pineapple juice. 
Sodium citrate in 0.6 to 1.0 Gm. doses 
may be substituted if the ammonium 
chloride is too nauseating. It also is a 
diuretic and an alkali (indirectly). 

If codeine is necessary it may be prescribed 
as follows: 


Gm. or cc. 
Codeine sulfate 0.12 
Glycyrrhiza mixture comp. 90.0 


Mix and label: 1 teaspoonful in 14 
glass of water every three hours. 
For diabetics (no sugar) : 


Gm. or cc 
Codeine phosphate 0.25 
Saccharin 0.015 
Glycerin 2.0 
Peppermint water to make 60.0 


Mix and label: Teaspoonful in water 
every two to four hours. 
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Gm. or cc. 
Codeine phospnate 0.5 
Ammonium chloride 16.0 
Citric acid syrup 30.0 
Water to make 120.0 


Mix and label: Teaspoontul every 
four hours. 


Gm. or cc. 
Codeine phosphate 0.25 
Terpin hydrate elixir to make 120.0 


Mix and label: Teaspoonful every 

four hours.* 

There are a number of cough mixtures 
available commercially as well. 

The bitartrate of dihydrocodeinone is a 
new substitute for codeine which is be- 
lieved to have higher sedative ef- 
fects.°% 7 

In some cases the use of an inhaler for 
the cough may be indicated. One such 
product contains 350 mg. of aminomethy! 
heptane and the dosage is 4 to 6 deep 
breaths through the tube into the lungs 
and hold.7% 

Several of the antihistaminic drugs also 
are available in expectorant form. They 
are as follows: (a) Tripelennamine citrate 
225 mg., ephedrine sulfate 75 mg. and 
ammonium chloride 600 mg. per 30 cc.;*"" 
(b) diphenhydramine hydrochloride 80 
mg. per 30 cc. with ammonium chloride, 
chloroform, sodium citrate and menthol ;*" 
(c) diphenhydramine 47 mg. and amin- 
ophylline 188 mg. per 30 cc. with chloro- 
form, potassium iodide and sugar; *"" 
(d) doxylamine succinate 36 mg., amin- 
ophylline .275 Gm. and /-N-ethylephedrine 
hydrochloride .135 Gm. per 30 cc.7"" 


M. Sulfonamides and Penicillin 


With the development of the sulfona- 
mides it was natural that research on their 
effectiveness in treating the common cold 
should be begun. This research was grea‘ly 
advanced during the war years.*'7*. How- 
ever, as a result of the many investigations 
it is the consensus of most workers that 
the sulfonamides do not affect the course 
or duration of the ordinary mild or acute 
cold but that they will reduce the inci- 
dence of secondary invaders, It is recom- 
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mended that the use of sulfonamides be 
restricted to those cases in which the his- 
tory shows that a severe secondary infec- 
tion almost invariably results or in cases 
with sustained temperature elevation or 
some complication such as a throat or ear 
infection. If indicated the drug used 1s 
sulfadiazine in 2 to 3 Gm. daily in divided 
doses for several days. Any one of the 
other sulfonamides also may be used. Tox- 
icity of the sulfonamides and possible sensi- 
tization are factors which limit their rou- 
tine use. The trend today is toward the 
use of the triple sulfonamide mixtures so 
as to prevent crystallization in the kidneys. 

Penicillin is useful in much the same 
way as the sulfonamides in preventing 
serious complications following a cold. 
Although penicillin is not so toxic as the 
sulfonamides it is believed that use should 
be made of penicillin only when serious 
danger of infection is present. Its use for 
minor conditions is likely to sensitize the 
person toward it, which eliminates it for 
later use should a real emergency arise. 

Some work has been done on the use of 
penicillin aerosols in therapy of the com- 
mon cold with encouraging results but it 
is questioned whether the same results 
might not have occurred anyhow since 
there were no control groups.**: ** 


Prophylaxis 

Prophylactic measures to avoid the com- 
mon cold are important. Disposable tis- 
sues and separate towels used by the pa- 
tient will aid in preventing the spread of 
the infection. 

Recently it has been shown that glycol 
vapors in bactericidal concentration and 
ultraviolet lamps may be of some use in 
reducing the incidence. It remains now 
to devise suitable equipment for providing 
this. The physiological function of the 
mucous membrane of the nose is destroyed 
by excessive heat or dryness so that this 
may be retained by means of air condi- 
tioning and humidifying apparatus. 
Dust-suppressive measures are also help- 
4 

Individuals who are particularly suscep- 
tible to protracted colds should observe 
certain precautions. If there are any die- 
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tary deficiencies they should be corrected. 
Excessive quantities of alcohol also should 
be avoided. Sugar, candy, cakes, pie, jams 
and starches (except for potatoes and 
rice) should be reduced in quantity or 
eliminated altogether. The thiamine hydro- 
chloride present in the body may be used 
by sugar and alcohol and this is believed 
to result in lowered resistance to infec- 
tion. A diet recommended for cold pa- 
tients includes fruit juices, milk, cream, 
butter, eggs, all vegetables and salads, gela- 
tin, meat, fish and fowl. The patient 
should have regular rest habits and get at 
least 8 hours of sleep each night. Mild 
exercise Of a sport = § some type may re- 
sult in stimulation of the body and in- 
crease the resistance. However, any such 
exercise which might lead to sudden chill- 
ing or warming should not be undertaken. 

Some individuals may find that they 
cannot sleep with the windows open in 
extremely cold weather because their 
respiratory tracts may not adjust properly 
to marked changes in temperature.*® 

Any anatomical defects in the nose or 
sites of focal infection such as adenoids, 
tonsils and paranasal sinuses should be 
eliminated because they cause the nasal 
physiology and flora to change, thus reduc 
ing resistance to colds. 


Bacterial Vaccines 


There are available bacterial vaccines 
(oral and subcutaneous) for the preven- 
tion of colds but since colds are caused 
by a virus the value of such vaccines is 
questionable. It is possible that they may 
have some effect on the later bacterial 
complications. Therefore, at best they can 
be used only for desensitization and to re- 
duce the incidence of possible secondary 


Miscellaneous 


Only recently it was reported that in 
jections of pseudoglobulin extracts from 
the nasal passages of hogs, fortified with 
washings from the noses of human patients 
with colds, have been used successfully to 
immunize approximately 60 per cent of 
patients suffering from at Further 
work is being done in this field.“ 
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Vitamins 


Thus far no evidence supports the use 
of any individual vitamin in the preven- 
tion of colds if the diet is reasonably 
adequate.*° However, it may be wise to 
prescribe a polyvitamin preparation for pa- 
tients susceptible to colds as a precau- 
tionary measure since a deficiency of vita- 
mins does lower the resistance. 


Allergic Aspects 


Favorable reports on the use of antihis- 
taminic drugs in the treatment of a variety 
of allergic conditions abound in the medi- 
cal literature of the past few years. These 
new agents reduce or prevent the effects 
of histamine or a histamine-like substance 
generally accepted as a major factor in the 
production of allergic symptoms.** 

The finding of histamine in the nasal 
secretions of persons suffering from the 
common cold provides significant evidence 
that a phase of the common cold is an 
allergic phenomenon.**: ** - (Furthermore 
symptoms of the common cold resemble 
those of such allergic diseases as hay fever 
and vasomotor rhinitis, even though its 
etiological agent is a filterable virus.** *°) 

That antihistaminics can interrupt the 
allergic reaction in colds, first was noticed 
in a patient being treated for an alimentary 
form of allergy.” Surprisingly, a cold con 
tracted while under treatment was aborted. 

Antihistaminics are now known to pro- 
vide symptomatic relief from the common 
cold. When taken at the onset of the 
prodromal symptoms these drugs may 
actually abort the cold. Their effective 
ness is inversely proportional to the —_ 
of time following onset of symptoms 
fore treatment is begun.*?. By “onset’’ is 
meant the first sensation of soreness in the 
nasopharynx, the first engorgement of the 
nasal mucous membranes, or whatever an 
individual has learned by experience 
means the initial symptoms of a } ae 
ing cold.” 

Antihistaminics do not prevent compli- 
cations, such as secondary sinus infection, 
once a cold has fully developed. In a** °* 
series of 572 patients with colds, 90 per 
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cent were cured when  antihistaminic 
therapy was begun within the first hour 
of the appearance of symptoms. When 
two, six and twelve hours had elapsed be- 
tween the initiation of symptoms and medi- 
cation, respectively, 87, 74 and 70 per 
cent of the patients were cured. 

A cold was considered to have been 
aborted or cured when all signs and symp- 
toms disappeared completely within twenty- 
four hours of the beginning of treatment 
and remained absent for at least forty-eight 
hours after treatment was stopped. When 
antihistaminic therapy was commenced too 
late to secure an arrest, the resultant colds 
lasted only three to five days. No compli- 
cations occurred and symptoms were mild. 
It was observed that these mild and 
attenuated colds conferred a normal de- 
gree of immunity. 

Antihistaminics inhibit the serous dis- 
charge from the respiratory mucous mem- 
branes. They inhibit the cough reflex 
probably through elimination of postnasal 
dripping, an effect of especial benefit to 
children. They abort herpes when taken 
immediately after appearance of the itch- 
ing, burning wheal. The cures obtained 
are not limited to patients known to be 
allergic.®?- 92a 

Compared with common remedies for 
colds, antihistaminics show some superi- 
ority. They gave a higher percentage of 
cures than a combination of codeine sul- 
fate and papaverine hydrochloride, a pre- 
ferred cold remedy, when administered 
one, six or twelve hours after onset of 
symptoms.®? 

Antihistaminic medication avoids the 
use of drugs which irritate the nasal 
mucosa. The nasal mucosa is able to func- 
tion normally in combatting infection if 
its physiologic processes are not dis- 

Dosage is in the range of that used in 
other allergic manifestations. For many 
of the antihistaminics’* the dose is 50 mg. 
for adults and 10 to 25 mg. for children 
every four hours while awake, while with 
others®® slightly smaller dosages are re- 
quired. Some few are given in dosages of 
100 mg.°** For the newest antihistaminic’® 
recently marketed only 2 to 4 mg. are 
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required. When symptoms persist be- 
yond the first day, medication is continued 
for its palliative effect. 

With the short periods in which treat- 
ment is required, the incidence of side 
effects is small. There may be drowsi- 
ness, dryness of the mouth, headache, 
dizziness, or nausea depending on the like- 
lihood of the particular drug chosen to 
cause such reactions. 

Using several of the antihistaminic 
drugs, one worker®® encountered reactions 
severe enough to demand discontinuing the 
drug in 8.7, 3.3 and 18 per cent, respec- 
tively, of patients receiving the drugs. 
Clinical reports on one antihistaminic with 
a high therapeutic index have indicated 
that it causes a lower incidence of side re- 
actions than any other antihistaminic in 
some instances.*° However, the action may 
not last as long and it may be necessary 
to take the drug more frequently. A sed- 
ative effect may be an asset in persons will- 
ing to remain in bed during treatment. It 
is a hazard in ambulatory patients, es- 
pecially those who must operate industrial 
machines. 

This investigator*? reported complete 
and permanent relief from symptoms with- 
in six hours in 3 per cent of uncompli- 
cated colds when antipyretics and anal- 
gesics were used along with an antihis- 
taminic compound. Among 500 cases of 
all types of upper respiratory tract infec- 
tion, 85 per cent of cases showed benefit. 
Convalescence was more comfortable and 
shorter than had been anticipated. This 
same worker thought the 65 per cent bene- 
fit obtained in allergic adults with bac- 
terial infection made the trial of antihis- 
taminic drugs worth while in this group. 

The value of the antihistaminic drugs 
in aborting a cold when administered in 
the first few hours of the syndrome seems 
to lessen, however, as the duration of the 
cold increases. The administration of an- 
algesic and antipyretic drugs such as acetyl- 
salicylic acid and acetophenetidin appears 
to provide synergistic activity and to ma- 
terially enhance the effect of the treatment 
in later stages of the coryza. 

Several products have been made avail- 
able for this purpose as follows: (a) 


MEDICAL TIMES, DECEMBER, 1949 


om 

i 

} 

é 

= 

4 

7 
‘ 
1 > 
id 5 


Phenindiamine 10 mg., acetylsalicylic acid 
160 mg., acetophenetidin 160 mg. and caf- 
feine 15 mg.;** (b) chlorprophenpyrida- 
mine 2.0 mg., acetylsalicylic acid 0.23 Gm., 
acetophenetidin 0.15 Gm. and caffeine 0.03 
Gm.;** (c) methapyriline hydrochloride 25 
mg., caffeine 30 mg., acetylsalicylic acid 
0.2 Gm., acetophenetidin 0.12 Gm. and 
atropine sulfate .06 mg.;°* (d) chloro- 
then citrate 25 mg., acetophenetidin 320 
mg. and caffeine 32 mg.;'° (e) thenyl- 
pyramine (methapyrilene) fumarate 37.5 
mg., dextro-amphetamine sulfate 1.25 mg. 
and acetylsalicylic acid 150 mg.;'*' (f) 
thenylpyramine hydrochloride 25 mg., 
acetophenetidin 150 mg., acetylsalicylic 
acid 230 mg., and caffeine 30 mg. ;'°? and 
(g) doxylamine succinate 6 mg., aceto- 
phenetidin 0.15 Gm., acetylsalicylic acid 
0.23 Gm. and caffeine 30 mg.'°* The 
preparations listed here are those available 
at the time of preparation of the article. 
Additional pelt undoubtedly will be 
available possibly even before publication 
date. 

In addition to the products for oral 
therapy there also are available several 
mixtures containing antihistaminic drugs 
which are indicated for use in the nose. 
They are as follows: (a) Phenazoline hy- 
drochloride 0.5 per cent in buffered isotonic 
solution administered topically 2 or 3 
drops in each nostril every 3 or 4 hours;'” 
(b) tripelennamine hydrochloride 0.5 per 
cent in buffered isotonic solution given in 
the same dosage as (a) ;'** (c) tripelen- 
namine hydrochloride 0.5 per cent in a 
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days. Eighty-three persons were improved 
and their symptoms lessened. In this group 
the colds lasted six to seven days. Ninety- 
seven persons received no benefit. Of 
these, 22 had an idiosyncrasy to the drug 
used. Treatment in some patients in this 
study was begun as late as forty-eight hours 
after symptoms commenced, and in no case 
was it continued longer than three days. 
Only 7 persons in the entire group lost 
time from work. 

In summary, it would seem that antihis- 
taminic therapy at the first signs of a cold 
might abort a large proportion of common 
colds. Eliminating the factors responsible 
for the spread of colds, sneezing, cough- 
ing, and profuse discharge from the nose, 
which antihistaminics are known to do, 
should markedly reduce the incidence of 
colds. The value to industrial plants, to 
projects where manpower is at a premium, 
to statesmen, to concert, radio, and movie 
artists, and to persons already seriously 
ill, as well as to others, is obvious. 

It is hoped chat this therapy will reduce 
the annual 100,000,000 days lost from 
employment*’* and the estimated cost of 
this to the public of 1 to 3 billion dol- 
lars,2°° 
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The Synergistic Effect of Massive Doses of 


Ascorbic Acid When Combined with Gold In 
the Treatment of Rheumatoid Arthritis 


Jacob S. Kominz, B.S., “.D. 
Rochester, New York 


Whatever the final judgment on Com- 
pound E or “Cortisone’’ may ultimately 
be, at present because of its lack of avail- 
ability, in addition to the limited knowl- 
edge of what its true actions and un- 
toward reactions actually are, we must 
still consider it as a hope to be aspired 
tor. The future may diadiies this prepara- 
tron actually to be the realization of this 
hope and promise. But in these circum- 
stances we who treat chronic rheumatoid 
arthritis must still depend on those tested 
measures we have at hand. 

The majority of rheumatologists are in 
agreement that the most effective remedy 
at present available for the treatment of 
rheumatoid arthritis is some preparation 
of gold. Gold is not a specific. But the 
most notable results thus far achieved in 
the treatment of this disease have been 
achieved by the use of the various prep- 
arations of the gold salts. Chrysotherapy 
is not effective by the oral route. It must 
be given intravenously or parenterally. It 
produces complete remissions in 20 to 30 
per cent of cases and good to moderate 
improvement in some additional 40 per 
-ent of cases. No other type of treatment 
it present can yield results approaching 
this figure. 

But gold possesses 2 high degree of 
toxicity. At the Seventh International Con- 
gress on Rheumatism, held at the Wal- 
dorf-Astoria, in New York, May 30 to 
June 3, 1949, a panel discussed the status 
of gold salts therapy in rheumatoid ar- 
thritis. During the discussion, Dr. Ralph 
H. Boots declared that with the 100 mgm. 
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dosages previously employed, the toxic re- 
actions involving skin, blood, mucous 
membranes, and kidneys, amounted to Su 
per cent to 80 per cent of cases so treated, 
while Dr. Hartung reported that the toxic 
reactions in his experience when using 
50 to 100 mgm. doses averaged about 37 
per cent, but that now using smaller doses 
of 25 mgms. or less, though the results 
are less dramatic, the percentage of tox 
reactions has been reduced to 25 per cent 
or even less. 

Much has been written on gold as a 
therapeutic agent in rheumatoid arthritis, 
and the claims of its beneficial effects have 
not been seriously questioned. Its definite 
mode of action is still uncertain. It is a 
potent drug, but used judiciously it offers 
the best therapeutic promise, at present 
available to the rheumatoid arthritic. 


Since gold salt preparations at present 
provide our most valuable measures in 
combating chronic rheumatoid arthritis, 
any substances that may have a synergistic 
effect to enhance its effectiveness or pos- 
sibly lower somewhat its toxicity shoul 
certainly be brought to the attention ot 
those who treat this condition. I have 
employed chrysotherapy for over fifteen 
years. At first I used only aqueous solu- 
tion of gold sodium thiosulfate, later also 
gold sodium thiomalate and more recently, 
occasionally an oily preparation of gold. 
About eleven years ago I began to use 
massive doses of ascorbic acid, (vit. C) 
in conjunction with the gold salt prepara- 
tions, and noted marked improvement in 
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the results achieved. At that time con- 
centrated preparations of ascorbic acid were 
not available and the bulk that massive 
doses required caused some difficulty in 
its administration. 

For over a decade the role of ascorbic 
acid (vitamin C) in rheumatoid arthritis 
has been studied by a number of groups 
and individuals. Among these, there were 
some who claimed for it increased and 
special need in this disease, and others who 
merely believed that this vitamin, like all 
the other vitamins, should be given in 
rheumatoid arthritis in ample quantity. 

Dr. Rinehart and his co-workers as- 
serted that the blood plasma ascorbic acid 
level in active rheumatoid arthritis is 
regularly low, and that the intake re- 
quired to maintain adequate vitamin C 
levels in such cases is much above the 
average requirements of the normal in- 
dividual. In a later publication, the same 
author reaffirmed his thesis that chronic 
vitamin C deficiency is an important fac- 
tor in the etiology of chronic rheumatoid 
arthritis. Somewhat later, Dr. Hall and 
his co-workers, reporting on a group of 
56 cases of chronic rheumatoid arthritics, 
confirmed the findings of Dr. Rinehart 
and stated that his study indicated that 
patients with rheumatoid arthritis actually 
have a greater need for ascorbic acid than 
normal individuals. 

Other workers have since shown that 
infections, trauma, surgery, and salicylate 
medications greatly lower the blood 
plasma level of vitamin C and that the 
degree of saturation required in such cir- 
cumstances is many times the normal re- 
quirements of a healthy individual. These 
patients tolerate a much higher daily vita- 
min C intake, without a similar marked 
increase in urinary excretion of vitamin 
C. In 1945, Cohen and his group claimed 
that on the basis of their observations on 
over 200 cases, the use of vitamins as an 
adjunct in the treatment of rheumatoid 
arthritis with gold is of little, if any, 
value. 

But in using vitamin C, as in the per- 
formance of other tasks in life, the com- 
mon truism, ‘Don’t send a boy to do a 
man's job,” holds good. Those workers 
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who saw no therapeutic value in the use 
of vitamin C gave their patients only from 
100 to 300 mgms. of ascorbic acid daily. 
The need for extra amounts of this vita- 
min and high saturation of the plasma is, 
I believe, well established. More recent 
work has demonstrated that the healing 
processes in and around surgical wounds 
demand an extra high concentration of 
vit. C. in the tissues adjacent to such 
wounds, and a lowering of the general 
blood plasma level results, unless con- 
siderable extra amounts of ascorbic acid 
are administered. The irritated and in- 
flamed tissues of the rheumatoid arthritic 
probably react similarly with an increased 
need for vitamin C, and respond favorably 
when that is given. And though this 
vitamin also is not stored in the tissues 
for long, a superabundant supply in the 
inflamed or bruised tissues for even one 
or two days a week may exert beneficial 
reactions. I believe that there actually is 
a synergistic effect when ascorbic acid is 
given in massive doses in combination with 
gold, in the treatment of rheumatoid ar- 
thritis. 

With this thought in mind I began to 
give higher dosages of vitamin C, 1000 to 
5000 mgm. simultaneously, with the ad- 
ministration of the gold i in the 
rheumatoid arthritic patient. I began this 
type of therapy about eleven years ago. 
The ascorbic acid was generally given in- 
travenously, then, because to give 1000 
mgm. as then prepared, required a bulk 
of over 10cc. When gold sodium thio- 
sulfate was used it was given intravenously, 
mixed with, but not dissolved in the 
ascorbic acid. Since then, the administra- 
tion of this therapy has become simpler, 
in as much as ascorbic acid has become 
available in 1cc. ampules, containing 500 
mgm. of vitamin C. Thus because of the 
reduced bulk, it may now be given either 
intravenously or intramuscularly. 

My observations with this method of 
treatment were made on a group of pri- 
vate patients in the usual routine of my 
private practice. No attempt was made 
to determine vitamin C plasma levels. All 
these patients were people of moderate 
means: working folk, or operators of small 
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businesses. They had a careful initial his- 
tory taken, and a thorough general physi- 
cal examination, which included urin- 


alysis, Wassermann blood test, blood sedi- 
mentation test (Westergren method), red, 
white, and differential counts, a hemo- 
globin determination, and at times x-ray 
examination of one or more joints. The 
presence of joint swellings, deformity, 
lameness and pain was carefully noted. 


The series here reported consists of 98 
patients. All of these cases had had 
rheumatoid arthritis for two months to 
two or more years, with involvement of 
several or many joints and with sedimenta- 
tion rates of 40+ to over 120 mm. per 
hour by the Westergren method. Four 
of these patients had received gold ther- 
apy with toxic effects or intolerance, at 
the hands of two rheumatologists in this 
city, but were able to tolerate gold in 
fuil dosages when given by the method 
described below. The entire group of 
cases ranged in age from 17 to 68, and 
were in stages two or three, i.e., moderate 
or severe, according to the therapeutic 
criteria of the American Rheumatism As- 
sociation. Of this series of 98 cases, 88 
received the chrysotherapy simultaneously 
with the massive doses of ascorbic acid 
and 10 received the gold only in the 
same or smaller dosage, but without as- 
corbic acid. 


I begin the treatment with an injection 
of 10 mgm. of an aqueous gold prepara- 
tion, the gold sodium thiosulfate or the 
gold sodium thiomalate, the former either 
intravenously or intramuscularly, the lat- 
ter, of course, only intramuscularly. At 
the same time I give 1000 mgm. of vita- 
min C., either intramuscularly or intra- 
venously—the intravenous method is pre- 
ferred when a vein can readily be found, 
because the intramuscular route is moder- 
ately painful, although this can be over- 
come by the addition of some novocain 
solution, about 1/, cc. of a 1 or 2 per cent 
solution. A week later the dosage of gold 
is increased to 25 mgm. and the ascorbic 
acid to 2000 mgm. Where the solution 
of gold sodium thiosulfate is used, it is 
mixed with the ascorbic acid and given 
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intravenously. At the followiag visit the 
dosage of gold is doubled again as is also 
the dosage of the ascorbic acid. 

In severe cases, the dosage of gold 
is increased to 100 mgm. and the dosage 
of the ascorbic acid to 4000 to 5000 mgm. 
(80,000 to 100,000 U. S. P. units of vita- 
min C) and it is kept at this large dose 
of gold for about 5 injections, when dos- 
age is again tapered down to 50 mgm. 
or even 25 mgm. if notable improvement 
has been observed. The ascorbic acid 
injection is also reduced in proportion 
to the reduction of the dosage of the gold. 
Whenever intramuscular injection A the 
ascorbic acid must be depended on the 
admixture of 14 to Y) cc. of 2 per cent 
procaine solution reduces the discomfort of 
administration very considerably. During 
the administration of gold therapy, at least 
in large dosage of 50 to 100 mgm., 
weekly examination of the urine, includ- 
ing a microscopic examination, is made, 
and weekly examination of the blood in- 
cluding red and white cell counts, a dif- 
ferential count, and hemoglobin determin- 
ation is also made, at each visit. The pa- 
tient is questioned about itchings, rash, 
or sore mouth. When the dosage is re- 
duced to 25 mgm. then blood examina- 
tions are made only once every two weeks, 
but the urinalyses are continued weekly. 
If any toxic symptoms or signs develop 
in the course of this therapy the gold 
dosage is discontinued for 2 to 4 weeks, 
and then resumed in smaller and slowly 
increasing dosage again. But the vitamin 
C treatment is not interrupted. Even in 
these cases when the gold treatment is 
resumed, dosages of 20 to 25 mgm. of 
gold, combined with 2000 to 3000 mgm. 
of ascorbic acid, are well tolerated. In 
this series of 88 patients, receiving chrys- 
otherapy with massive doses of ascorbic 
acid, only 8 developed itching or a mod- 
erate and limited small patch or two of 
an eczema-like rash, and in 5 a mild or 
moderate albuminuria, with pyuria, cleared 
up completely in 2 or 4 weeks on the 
withdrawal of the gold, but with the con- 
tinuation of the vitamin C. Of the 10 
control cases, 2 developed a severe hemor- 
rhagic purpuric type of rash. Two de- 
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veloped severe anemias, one a severe al- 
buminuria, one a cerebral cortical irrita- 
tion, resembling a cerebral accident, and 
three albuminuria with pyuria. In no 
cases were the dosages given in these 
control cases over 25 mgm. and, in the 
majority, not over 20 mgms. In two cases 
only 4 injections were given (70 mgm. 
in one and 85 mgm. in the other) when 
the toxic reactions developed, in one after 
the 6th injection, and in one after the 
11th injection. Improvement in their 
rheumatoid arthritic conditions was 
achieved in spite of their toxic reactions 
by at least half of these patients. After 
the development of the above mentioned 
toxic frees tan but after these condi- 
tions had cleared up, eight of the above 
control patients no longer continued in 
my care. Four because the disease had 
gone into remission and four because they 
were afraid to continue the gold therapy, 
or had not been helped. Two were con- 
tinued on the gold and vitamin C therapy 
with beneficial results. 


From my observations, therefore, it ap- 
pears that while constant vigilance must 
be always maintained in using chryso- 
therapy, nevertheless when combined with 
massive doses of ascorbic acid there is a 
tendency for a reduction in the severity 
of the toxic effects. There was a more 
rapid subsidence of joint swellings and 
lameness. There was an earlier and more 
pronounced fall in the sedimentation rate, 
which rarely does not stay improved, and 
1 more rapid gain in weight and general 
well being. So while not minimizing the 
danger of toxic effects when using gold, 
its combination with massive doses of 
ascorbic acid appears synergistically to en 
hance the effectiveness of this form of 
therapy. 
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Endocrinologists, internists and their 
patients would be better served in the 
opinion of this writer if the roentgenolo- 
gist were consulted oftener. 
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The Surgical Importance of the Thoracic and 
Right Lymphatic Ducts 


Bernerd J. Ficarra, M.D., F.A.C.S. 
Brooklyn, N. Y. 


There are two anatomic structures rarely 
discussed from a surgical viewpoint. Sur- 
gical literature of the past and present 
fails to consider the clinical importance 
of the thoracic and right lymphatic ducts. 
Usually the only attention given to these 
structures is in the anatomic laboratory. 
From a_ surgical these channels 
have significant physiologic and pathologic 
values. 

Both the thoracic and right lymphatic 
ducts convey almost all the lymph and 
chyle into the blood stream. Body chyle 
is the creamy fluid taken up by the lacteals 
from the intestine during digestion. It is 
conveyed by the thoracic duct to the left 
subclavian vein where it enters the blood 
stream. Chyle is rich in fibrin and serum. 


aspec t 


Together with the right lymphatic duct, 
the thoracic duct is the common pathway 
of all the lymphatic vessels in the human 
body. 

Anatomically the thoracic duct begins 
in the abdomen by a triangular dilation, 
the cisterna chyli, (level of 2nd Jumbar 
vertebra) and terminates in the left sub- 
clavian vein. The cisterna receives two 
lumbar lymphatic trunks in addition to 
the intestinal lymphatic trunk. The Jum- 
bar trunks are the depots for the lymphat- 
ics of the lower limbs, the pelvis and kid 
neys and enable deep lymphatic drainage of 
the greater part of the abdominal wall. The 
intestinal trunk drains the lymphatics of 
the stomach, intestinal tract, pancreas, 
spleen and lower anterior area of the 
liver. The right lymphatic duct is the 
drainage vehicle for the lymphatics of 
the right side of the head, neck, thorax, 
right upper extremity, and right lung. 
From this anatomic consideration it is evi- 
dent that the thoracic and right lymphatic 
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ducts are vital structures in lymphatic 


physiology. 


Physiologic Consideration 


Surgical physiology concerns itself with 
these structures because of the: 

1. Relation of lymph flow to arterial 
and venous blood circulations. 

2. Role of lymphatic circulation in the 
maintenance of a positive nitrogen balance. 

3. Route of choice in the correction of 
hypoproteinemia. 

The normal physiologic relationships 
between intravascular and perivascular 
fluids are dependent upon adequate blood 
and lymphatic circulation. Normally there 
exists a balance between the amount of 
fluids leaving blood vascular channels and 
entering the tissues and that leaving the 
tissues and entering the blood and lym- 
phatic vessels. 

Discord produced by lymphatic stasis 
or blockage disturbs the normal harmony 
of this fluid interchange. Clinically this is 
manifested by edema. Long before the 
appearance of external edema, this same 
lymphatic stasis occurs in the various or- 
gans involved in lymphatic obstruction. 
When this situation exists in the gastro- 
intestinal tract nausea and vomiting oc- 
cur. Often the loss of appetite is the 
result of circulatory insufficiency of the 
lymphatics servicing the stomach or in- 
testinal tract. Especially is this true when 
neoplastic spread occurs. In patients with 
congestive heart failure, passive conges- 
tion in the viscera is manifested by nausea 
and vomiting as the first symptoms. 

The second important physiologic rdle 
of the lymphatic circulation is its associa- 
tion with the maintenance of positive 
nitrogen balance. The lymphatic channels 
contain chyle which is rich in fibrin and 
serum. Both serum and fibrin assist in the 
maintenance of an adequate blood protein 
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level. Hence any interference with the 
circulation of the thoracic or lymphatic 
ducts prevents the reception of blood 
serum and fibrin. This removes one of 
the most vital sources of protein supply. 

Interference with these vital structures 
occurs especially in the presence of ob- 
structing tumors, external pressure as from 
ascites, and the blockage of these path- 
ways by metastatic nodules. 

From a physiologic point of view, the 
administration of substances orally for the 
correction of hypoproteinemia in patients 
with — obstruction must be re- 
considered. 

Patients with lesions known to be ob- 
structive to lymphatic channels may never 
receive the benefit of this alimentation. 
Especially is this true when oral amino 
acids are given to patients with carcino- 
matous ascites. The supposed benefit from 
oral amino acids in these patients is never 
reached. This results from the fact that 
the lymphatic obstriction prevents the 
blood from receiving this protein via the 
thoracic or right lymphatic duct. Thus, 
patients with cancer within the abdomen 
should be given amino acids by vein in 
preference to the oral route. 


Pathologic Consideration 


In addition to the physiologic import- 
ance of the thoracic and right lymphatic 
ducts, consideration must be given to these 
structures from the point of view of path- 
ology. Surgical pathology finds interest 
in these ducts because they are the path- 
ways of tumor spread. Metastases in lym- 
phatic channels occur in one of three ways: 


1. Embolization 
2. Permeation 
3. Regional spread 


Since the ducts in question are true vas- 
cular channels a tumor embolus can be 
carried from any organ drained by the 
lymphatics and deposited in the blood 
stream. This knowledge answers the ques- 
tion of distant metastases in hidden carci- 
nomatous foci. 

The excellent work of Handley on the 
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spread of cancer gave rise to this theory 
of permeation. Permeation is the exten- 
sion of malignant tumors by proliferation 
of the cells continuously along vascular 
channels. In this manner lymphatic chan- 
nels often become occluded, thus inter- 
fering with fluid physiology. The result 
is edema, diminution, and finally cessation 
of normal physiology. 

Regional metastases result when seg- 
ments or groups of lymphatics are in- 
volved with carcinoma. Regional lym- 
phatic blockage results in physiologic in- 
sufficiency of the area drained. Involve- 
ment of vital areas producing physiologic 
embarrassment is reflected in both general 
and local pathologic changes. 


Summary and Conclusions 


1. Attention is brought to the clinical importance 
of the thoracic and right lymphatic ducts: 

2. The basis for this consideration is founded upon 
physiologic and pathologic factors. 

3. Physiologic import arises from the interrelation 
of the arterial, venous and lymphatic circulations. In 
addition the role of the thoracic and right lymphatic 
ducts in positive nitrogen balance is stressed. 

4. From the viewpoint of pathology, metastasis by 
embolization and permeation is explained. 

5. The lymphatic ducts must be considered as the 
natural linkage between the large organs of the 
body and the circulation. This relationship is vital 
for normal physiology even as their abnormal phy- 
siology explains many problems in surgical pathol- 


ogy. 
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Vocational Rehabilitation of the Handicapped 


—as prescribed by Act 113, known 
as the Barden-LaFollette Act 


Sinclair S. Levine, M.D. 


Medical Consultant to the Hartford Division of Vocational Rehabilitation of the 
Connecticut State Board of Education 


One of the most important problems that 
confronts our country is that of its handi- 
capped citizens. Very few of us are aware 
of the fact that there are about 28,000,000 
persons in the United States who are 
handicapped because of disease, injury, 
congenital deformities, mental maladjust- 
ments, or from wars; that there are at 
present over 2,000,000 males of working 
age who require physical or vocational 
rehabilitation; that there is an annual eco- 
nomic loss of billions of dollars because 
of these disabilities; and that the yearly 
loss of man-labor hours reaches the stag- 
gering number of 350,000,000, which at 
the rate of forty hours per week totals 
168,269 years. 

In a casual way we glance over the 


statements in our daily newspapers that 
automobiles, homes, work and public ac- 


cidents account for about 250,000 per- 
manent disabilities every year. We act 
appalled, We utter words of sympathy 
for the victims. We make a mental res- 
ervation that we must be more careful 
in the future; then with a shrug of the 
shoulders we proceed with our daily tasks, 
forgetting all about our decisions, for- 
getting all about the millions of unfortun- 
ate citizens. These handicapped citizens, 
because of their disabilities, cannot engage 
in any profitable work that would enable 
them to earn a living; and because of their 
physical or mental defects they are either 
limited in their capacities, or evoke an un- 
fortunate social attitude. They are con- 
sidered as objects of charity and not as a 
component part of our nation’s man-power 
pool. They are the “forgotten citizens.” 
Life for these handicapped citizens is a 
grim, lonesome road. In their idleness 
they grow hopeless; they lose their self- 
respect; they » tar their sense of shame 


MEDICAL TIMES, DECEMBER, 1949 


and are willing to depend upon the good- 
ness of their friends and relatives, and 
upon the little their communities see fit 
to supply them with—barely enough to 
maintain a mere existence. Yet the in- 
dependence of a great many of these handi- 
capped persons, especially in the economic 
sphere, may be made secure. No problem 
of the handicapped is ever solved * offer- 
ing them a meal or a suit of clothes. What 
they need is the opportunity to equip 
themselves with skills that would enable 
prospective employers to recognize their 
ibilities. Physical perfection is retative 
only, while impairment is a matter of 
degree varying according to the judg- 
ment, experience and attitude of the ex- 
aminer, and according to the job to be per- 
formed. We find that the disabled have 
more abilities than disabilities; and from 
the standpoint of industrial usefulness 
only a small percentage of them is really 
vocationally handicapped, especially when 
placed in jobs the requirements of which 
the disabled can meet. The handicapped, 
in order to work, must possess physical 
fitness, This means that he must be able 
to be productive; he must do continuous 
work; he must show no undue fatigue; 
and he must be able to meet unexpected 
stress from time to time by exhibiting 
some reserve capacity. This physical fit- 
ness is the crux of the problem of voca- 
tional rehabilitation. Civil service records 
indicate that the disabled possess these 
productive capacities. According to ex- 
perts in the field of vocational rehabilita- 
tion 97 per cent of all handicapped persons 
can be rehabilitated and may return to the 
ranks of gainful employees. 

Community indifference and prejudice, 
the apathy of the medical profession, the 
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reluctant attitude of industry, the general 
stress on the disability of the handicapped, 
and the employer's fear that the handi- 
capped will require special treatment are 
important factors hindering the employ- 
ment of the handicapped who are thus 
branded as unproductive and useless. They 
are judged from the standpoint of their 
dependency and helplessness rather than 
from the standpoint of their potential pro- 
ductive force. Yet these citizens also have 
the right to be independent and self-sup- 
porting, to live full, useful lives. I do 
not believe that there is physical pertec- 
tion. We are all handicapped to a certain 
extent if and when we cannot meet all 
the requirements for a job presented to 
us; and because we are unable to meet all 
these requirements we become vocationally 
handicapped. We must forget, therefore, 
the handicapped as such, and must know 
them by their profession only. We must 
remember that the skill of all workers 
must be utilized according to their specify 
and individual capacities, for the disabled 
CAN and WILL work efhciently if pre- 
pared for the job Compatible with their 
physical conditions, aptitudes and abilities. 
Nearly every handicapped person has far 
more vocational assets left than are lost 
through his impairment. Ail he needs 
is to develop these remaining skills and 
capacities. 

In 1918 Representative William B. 
Bankhead, together with Senator Hoke 
Smith, introduced a bill to provide fed- 
eral grants to aid states in carrying on 
vocational rehabilitation. This bill served 
as the basis for the operation of a voca- 
tional rehabilitation program as a joint 
Federal-State project. Senator Sherman of 
Illinois described this bill as “two per cent 
Bolshevist’. It was denounced as “un- 
constitutional”, while Representative Fess, 
replying to his opponent, angrily stated: 
“You are voting for hogs and not for 
men.” Representative Robinson of Ken- 
tucky described the same bill as one of 
“social justice and economy’; and as meet- 
ing a “task too large for private philan 
thropy, and one that constitutes a public, 
State and National problem’. In 1943 
Public Act 113 (78th. Congress), known 
as the Barden-La Follette Act, was passed, 
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widening the scope of the vocational re- 
habilitation program so that medical and 
surgical treatment could be provided, and 
mental and emotional problems could be 
brought under the rehabilitation program. 
Since then vocational rehabilitation has 
made forward strides, spreading ever so far 
until today all States, the District of 
Columbia, Puerto Rico and Hawaii all 
operate vocational rehabilitation programs. 
Alaska, too, has an approved bill, but 
because of lack of territorial funds it is 
not functioning yet. 

Is vocational rehabilitation really worth 
while? As the late Governor Alfred 
Smith used to say, “Let us look at the 
record”: in 1921 only 523 persons were 
rehabilitated, whereas in the last five years 
as many as 219,039 men and women 
were renabilitated. Vocational —rehabili- 
tation represents a vocational prepara- 
tion enabling a handicapped person to 
compete successfully in filling jobs, this 
competition depending upon ability and 
not upon charity and sympathy. Its great- 
est significance lies in the recognition of 
the applicant's self respect, dignity, and 
social and economic independence as it: 
final goal, It ts based upon the economic 
return of the handicapped to society, the 
climination of a great amount of depend 
ency, the increased productive man powe 
of our nation, and the increased yearly 
carnings of the rehabilitated persons. 

All disabled men and women who are 
cligible for and who can benefit from 
the services of the Federal-State partner- 
ship have the opportunity to carn a living 
Vocational rehabilitation assists the poten- 
tial wage carner to become economically 
independent through work and not  re- 
lief. 

State appropriations for vocational re- 
habilitation are sound investments. The 
comparatively insignificant outlay by the 
States in the cost of an individual serv- 
ice, about $460.00, results in almost un- 
believable benefits both financially and in 
the harder to estimate terms of happiness, 
self respect and independence attained 
by the handicapped citizens their 
families. 

Now let us once more “look at the 
record’: from 1944 to 1948 inclusive 
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219,039 disabled persons were completely 
rehabilitated and made self supporting. 
Their earning increased by more than 900 
million dollars, and they have paid Fed- 
eral income taxes of approximately 75 mil- 
lion dollars. They have thus become tax 
payers instead of tax consumers. They 
have become a part of our national assets 
instead of a liability. “The analysis of 
the results reveals that the rehabilitated 
person if employed only 85 per cent of full 
time during the rest of his working life 
will pay $10.00 in Federal income tax 
alone for every Federal dollar expended 
upon his rehabilitation.’ Aside from this, 
vocational rehabilitation succeeded in in- 
creasing employer acceptance of handi- 
capped individuals as efficient, safe, steady 
workers, These are truly convincing facts, 
and one must admit that vocational re- 
habilitation is a worth-while program. In 
World War II there were about 17,000 
amputations in the army. During the same 
period, our civilian population suffered 
120,000 amputations from disease and ac- 
cidents. And, lest you forget, let me re 
mind you once more of the 28,000,000 
disabled and handicapped persons men- 
tioned before. The numbers are impressive, 
indeed. Yet in themselves they mean 
very little. It is what lies BEHIND them 
that is important. These numbers spell 
spiritual, physical, mental and economic 
misery; loss to the nation of many pro- 
ductive citizens; ineffectiveness, social and 
economic; and the actual expenditure for 
the maintenance, care and relief of these 
disabled persons. Vocational rehabilita- 
tion strives to eliminate this unfortunate 
phase of our national life by helping to 
restore the handicapped to their fullest 
physical, mental, social, vocational and 
economic usefulness. To accomplish such 
a tremendous undertaking vocational re- 
habilitation cannot do it alone. It must 
have the active and wholehearted coopera- 
tion of all agencies and organizations 
whose aim, too, is the eventual re-estab- 
lishment of the working faculties of 
the handicapped. From these agencies 
are obtained many facts and much infor- 
mation that enables the worker in voca- 
tional rehabilitation to do a more thorough 
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job that will give a long lasting placement 
for the handicapped. Vocational rehabil- 
tation offices are in close contact with 
tuberculosis sanatoria, which refer many 
of their patients to them for placement 
on jobs; with Public Welfare organiza- 
tions; with the Visiting Nurses associa- 
tions; with city chest clinics; with the 
Veterans’ Administration; with the Work- 
mens’ Compensation Commissions; with 
the Division of Crippled Children of the 
State Departments of Health, 

Only effective teamwork by all groups 
concerned will bring about the maximum 
physical, psychological and vocational ad- 
justment of the total individual who is 
served. To consider vocational rehabili 
tation as a medico-physical problem only, 
without taking into consideration the vo- 
cational aspect of the applicant, is erro- 
neous and misses the real object of vo- 
cational rehabilitation: the redeposition of 
the handicapped back again to his rightful 
place as a social and self-sustaining mem 
ber of his community. Medical and vo 
cational rehabilitation must go hand in 
hand, and it is important, therefore, that 
the ofhces of vocational rehabilitation be 
come acquainted with all of the problems 
of the group services of all agencies, which 
advise the office of vocational rehabilitation 
on the progress of the medical rehabilita 
tion of the handicapped, so that vocational! 
plans may be modified accordingly. The 
ofhces of vocational rehabilitation seek the 
aid of the Societies for Crippled Child 
ren and Adults. These are curative work 
shops where the handicapped are given 
occupational and physical therapy; wherc 
they are trained in the proper use of their 
prostheses. In these workshops it is en 
deavored to build up the weakened parts 
of a client's body. Here, too, it is de 
cided how far vocational rehabilitation may 
go in its work with the client, and the 
determination of the kind of work that 
is most suitable for the client is made 

The medical profession constitutes one 
of the most important agencies without 
whose help the work of vocational re 
habilitation would be rendered impossible 
Finally the offices of vocational rehabilita 
tion are in constant contact with the State 
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Employment Services—cooperative referral 
services where the rehabilitated persons 
are sent for placement. 

The objective of vocational rehabilita- 
tion includes not only the restoration of 
physically handicapped persons to a for- 
mer vocational status, but also their — 
aration for a new vocation if former jobs 
or skills are no longer compatible with 
the applicant's disability. The obligation 
of the office of vocational rehabilitation 
is not discharged until those for whom 
responsibility has been accepted are placed 
in employment, and a follow-up deter- 
mines that the vocational adjustment is 
suitable, and that it will have a reasonable 
element of stability. 

Vocational rehabilitation recognizes no 
color barriers and admits all persons of 
all creeds, races and religions, provided 
they fulfill the requirements as prescribed 
by law: 1) The client must be disabled. 
This disability, physical or mental, must 
materially limit or contribute to limit ap- 
plicant’s performance of his activities, 2) 
The applicant must have an employment 
handicap. This means that because of the 
nature and extent of the handicapped one’s 
condition he cannot return to his former 
job since he can no longer perform it, 
or because his employer is reluctant to 
employ him as long as he exhibits his 
handicap. 3) The applicant must be eli- 
gible. This means that applicant's phys- 
ical or mental condition must be station- 
ary, “static”, and that it must be ame- 
nable to treatment within a reasonable 
length of time, so that as an obstacle 
to employment it may be removed or re- 
duced to a substantial degree. 4) The ap- 
plicant must be feasible. This means that 
the disability should allow the prepara- 
tion of the applicant for placement, and 
that the applicant's mental status should 
be sufficient to permit him to manage his 
own affairs without the necessity of con- 
stant supervision, and that the applicant 
should be able to indicate participation 
and cooperation in the achievement of 
his readjustment. Vocational rehabilita- 
tion accepts the minimum age of an ap- 
plicant as is established by State status, but 
has no maximum age limit. 
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The scope of activities of vocational 
rehabilitation may be conveniently sub- 
divided into eight steps: 1) It tries to 
find the handicapped at an early time so 
that rehabilitation may begin before the 
handicapped has undergone marked dis- 
integration as the result of idleness and 
hopelessness. 2) It provides complete 
medical examination, general and by vari- 
ous specialists whenever such procedures 
are deemed necessary by the general ex- 
amination. 3) Guidance and counseling. 
This consists of interviews of the ap- 
plicant by the counselors, who help him 
to understand his assets and liabilities, and 
who assist him in the selection of proper 
jobs. 4) Physical restoration whenever 
needed, This phase may include any type 
of medical or allied service which aids in 
the elimination or the reduction of the 
applicant's disability as a job handicap, 
and includes medical, surgical and psy- 
chiatric service; physical and work ther- 
apy; hospitalization, dentistry; care in coa- 
valescent or nursing homes, drugs and 
other medical and artificial devices, such as 
prostheses and others. 5) Training for a 
job. This may include mental and physical 
training; prevocational, vocational and sup- 
plementary instructions. It prepares the 
applicant for a job, makes him more ad- 
vantageously employable through added 
skills and capacities. 6) Auxiliary services, 
such as maintenance during rehabilitation; 
transportation, books and other training 
materials; occupational tools, equipment, 
and even licenses when necessary. 7) 
Placement in employment to make the 
best use of applicant's ability, and to 
take into consideration applicant's physical 
condition and temperament, and also safe- 
guard him against injury. 8) Follow-ups 
on the applicant's job performance for 
a reasonable length of time; to make what- 
ever adjustments may be necessary; to pro- 
vide further medical, surgical and psy- 
chiatric care if needed, or supplement 
training if necessary. All these services 
are provided at no expense to the ap- 
plicant. 

Our country is unique in as much as 
it is one of the very few, and perhaps the 
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Chignon Area Dermatitis 


Lester Hollander, M.D., F.A.C.P. 
Pittsburgh, Pennsylvania 


Feminine fashion decrees coiffure to vary 
with the vagaries of everchanging mode, 
at times more appropriately termed as 
mood. Women follow its dictates as much 
because of their own desire as they do at 
the unexpressed behest of their menfolk, 
who are in fact as fashion-conscious as the 
women themselves. 

So that, while men continue to part on 
the side, in the center or just brush or 
wash straight back of what is left of their 
hair, women appear to be in a permanent 
state of indecision whether to wear it long 
or cut it short, pin it up or roll it under, 
braid it or brush it in a fan shape, take 
away from it or add falsies, tint it or rinse 
it or let it grow out natural, wave it or 
straighten it, weave it with wool or give it 
a boyish bob, have a permanent or a home 
wave, have it washed clean at home or 
get it messed up in a beauty salon. 

It is good that they permit themselves to 
be distracted in this fashion; it is feminine, 
it is charming, for so often the unlooked 
for in appearance, even if it should happen 
to be unbecoming, creates a healthy in- 
terest and thus it perks up the psyche. 

Maybe only because it is part of my 
early recollection, it seems to me that 
braiding and twisting hair into a knot or a 
mass on the back of the head lasted longer 
than any other hair style or hair-do. As a 
result of that the area on the back of a 
woman's head became identified in my 
mind with the location of a chignon and 
consequently conspicuously feminine. 

Lately, after many years of dermatologic 
practice it again dawned on me that this 
selfsame location on the scalp is still 
esoterically feminine, but for entirely dif- 
ferent reasons. 

I realized that often I was consulted by 
women who complained of severe itching 
of long standing at the back of the scalp 
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in the vicinity of the nape of the neck. 
Inspection visualized the presence of a 
scaly, dark red patch of chronic dermatitis. 
The fact that I never saw a male with a 
similar affliction went unnoticed for many 
years. 

This particularly located chronic derma- 
titis is pe ribed in dermatologic textbooks 
as a skin disease, which may be classed un- 
der several chronic inflammatory entities: 
as a form of neurodermatitis, or as a 
simple case of pityriasis simplex, or as an 
example of seborrheic dermatitis, or as a 
type of lichen chronicus simplex; all being 
a form of chronic dermatitis of sufhciently 
nondescript character to qualify as a possi- 
bility. This circumstance added consider- 
ably to my own mental lassitude. For here 
was a dermatologic entity which apparently 
was no stranger to anyone perusing tech- 
nical information. 

Now I think shamefacedly of my own 
visual and mental ineptness in not realizing 
that the area occupied by the chignon, 
even when it, the knot, is absent, is still 
an esoteric feminine soil, experiencing in- 
fluences, exposed to contacts with allergiz- 
ing agents, covered with chemicals, and 
subjected to procedures which men in the 
ordinary course of life never undergo. 

Let me examine with you this chignon 
area dermatitis and let me describe it in 
greater detail, before I discuss the many 
factors which meet at this particular loca- 
tion to produce it. I already mentioned 
the facts of severe itching, of long dura- 
tion, and that the site is the area composed 
of the lowest portion of the hairy scalp 
and the skin of the uppermost rm of the 
nape of the neck. The patch of dermatitis 
is palm-sized or less, usually unevenly oval, 
and it is made up of several segments, 
which eventually may become totally con- 
fluent. The skin itself is thickened, red- 
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based, and scaly, and the presence of super- 
ficial and deep scratch marks gives ample 
evidence of deliberate and frequent finger- 
nail damage. Later these form cracks and 
fissures mixed with various-sized furuncles, 
where microbic invasion follows the break 
in the protective cutaneous defenses. As 
the small furuncles and hair-pierced pus- 
tules open, their contents, made up of 
blood-streaked, purulent material, become 
evacuated and mat the adjacent hair onto 
the area of inflammation. Particles of pre- 
viously applied medications, _ lotions, 
salves, ointments, pastes, all evidences of 
unsuccessful attempts at healing, adhere 
and add their presence to a conglomerate 
clinical picture. 

In some patients all of these signs and 
symptoms are discernible, in some only a 
selected few, but if the dermatitis persists 
long enough, as it usually does, eventually 
all will make themselves observable. 

Behold, then, a multiform clinical pic- 
ture which presents most of the adventi- 
tious primary signs which disease- 
aroused skin is capable to produce. Natu- 
rally this calls for a multiplicity of exciting 
agents and as a matter of fact these are 
actually present. 

This entire disease process begins as a 
form of contact dermatitis, an allergic re- 
sentment of the skin to the repeated touch 
of something unacceptable. Later other 
inflammation-producing influences are 
added, mechanical, chemical and microbic 
in nature, which being engrafted on a 
primary inflammatory process, or a phe- 
nomenon in allergy, modify the appearance 
and course of the former sufficiently to 
make its recognition not only difficult, but 
even unlikely. 

There are a number of substances, used 
in the ordinary feminine toiletry of the 
hair and scalp, which accumulate at the 
chignon area and can easily sensitize or 
chemically assault the skin. These include 
the following: 

1. Hair pins, bobby pins, etc.; all such 
articles are lacquer-covered to prevent rust- 
ing. Sensitivity thus is manifestly to the 
tree sap, the lacquer, rather than to the 
metal of which they are made, although 
the latter may also play an allergizing role. 


574 


Contact with skin itself at the chignon area 
is also more likely to occur than on any 
other part of the hair covered scalp, since 
the buoyancy of the hair usually keeps the 
pins away from the skin itself. Also, 
when reclining, pressure of the coiffure is 
most likely to exert its greatest intensity 
at the chignon area. These two considera 
tions are also applicable to all the other 
sensitizing agents and chemical substances 
mentioned later. 

2. Rubber strands in hair nets, bathing 
caps, elastic hat-retaining bands. 

3. Curlers, curling pins, on account of 
the metal or/and the fabric in leatherette 
cover. 

4. Nail lacquer, which at the time of 
arranging of the hairdress is in frequent 
contact with this area. 

5. Lacquer pads, hair tints, hair dyes, 
chemical used for permanent and home 
waving. 

6. Soaps, shampoos, allowed to accumu 
late at this area. 

Any of these can act as either primary 
chemical irritants or as sensitizing agents 
and thus the possibility of the appearance 
of a contact or a chemical dermatitis. 

When once cither of the two is formc. 
the vicious cycle which follows is at 1. 
starting point. Since contact or chemicai 
dermatitis causes itching, a desire to scratch 
is evoked; scratching increases the degres 
of dermatitis and imposes in addition to 
the mechanical injury, the likelihood of the 
appearance of secondary infection, by in 
troducing harmful micro-organisms into 
the soil of the dermatitis. This adds the 
burden of a living and expanding inflam- 
mation-causing agent to a _ previously 
doubly-damaged inflammatory _ battlefield 
Abortive attempts with the usual caustic 
topical medications only add insult to in- 
jury and make it more difhcult to amelior- 
ate this complex inflammatory process. 

Thus instead of a neurodermatitis, or a 
simple case of pityriasis simplex or sebor 
rheic dermatitis or lichen chronicus sim- 
plex, this chignon area dermatitis is a com 
plex, multiple-caused, contact, chemical, 
pyogenic, folliculo-residual-dermatitis so 
iitimately meshed that its various signs and 
symptoms are not attributable to their re- 
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spective causes, except as one can unravel 
the entire adventitious process. 

There is one more # sco fact, which 
tends to complicate further this dermatitis. 
The majority of my patients presenting it 
are older women and since many improve 
only after large doses of liver extract and 
vitamin B complex, it would seem that 


physical depletion may also have to be , 


taken into the causative account. 


Treatment 


The patients must be prepared for a 
lengthy and painstaking regimen, since an 
attack of multiple character must be em- 
ployed to ameliorate this complex derma- 
titis. 

Itching, previously experienced chemical 
damage, and infection all demand specific 
and detailed attention and treatment, all 
of which is time-consuming and as often 
us not incompatible with each other, so 
that advantage for one may cause retarda- 
tion and even exacerbation of the other. 

The hair surrounding the area of derma- 
titis is best cleared away to allow freedom 
of application. Any chemical, such as hair 
tint, hair dye, waving solution, lacquer, 
etc., is removed by the use of a sudless de- 
tergent shampoo. This may have to be done 
several times until everything of this na- 
ture has been eliminated. Often such 
shampooing causes irritation and an exacer- 
hation of the dermatitis. 

All agents and substances such as hair- 
pins, etc., capable of causing sensitivity, 
are removed, even if only on suspicion. 

Infection is next to be combated. If 
possible a mild 2 per cent ammoniated 
mercury ointment or one containing 1 per 
cent mercurochrome and 1 per cent sali- 
cylic acid is gently applied to the area 
once or twice a day. At times more potent 
measures are required. These may include 
the use of antibiotic or bacteriostatic 
agents. 

When the infection is under control, 
the entire area is pasted with a zinc-starch- 
containing preparation. This usually 
soothes the skin and permits its reparative 
reconstruction. 

Occasionally large and frequent doses of 
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liver extract and vitamin B complex are 
necessary adjuvants in treatment. 

“Nerve medicine” is never to be em- 
ployed for this is not a neurodermatitis. 


631 Jenkins Building 


VOCATIONAL REHABILITATION 
—Continued from page 572 


only one, whose basic principle is a 
“Government of the people, by the people 
and for the people’. It behooves, there- 
fore, every citizen of this great country 
of ours to be vitally interested in all the 
aspects of the work of the government 
he elects. Yet how many of us know 
what vocational rehabilitation is? How 
many of us realize what it stands for and 
what it does for our handicapped citizens ? 
How many employers, civic leaders, even 
physicians, are familiar enough with its 
program to properly appreciate its value 
and importance, so that they, too, may join 
and support this great work? Our country 
can thrive, live, prosper and forge ahead 
only when all citizens show genuine in- 
terest and try to participate in all govern- 
mental affairs. This is the only road to 
success, We cannot afford to “let George 
do it” and stand passively on the side- 
lines. 

The rehabilitation of our handicapped is 
a tremendous challenge to our citizens. 
The undertaking is of vast proportions. 
It is beset with many obstacles, many set- 
backs and much heartache. But when ohe 
envisages the renewed health, the hope 
and the happiness it brings to the re- 
stored nego ie and sees the enriched 
productivity of our country, all sacrifices 
and heartaches, all disappointments, melt 
away, and only a sense of gladness and 
satisfaction, peace of mind and a feeling 
of comradeship and brotherhood toward 
our fellow neighbors is all one can dis- 
cern. 

Our community leaders, especially the 
younger ones, must become aware of the 
status of our handicapped, and of the 
results of vocational rehabilitation in re- 

—Concluded on page 579 
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CASE REPORTS 


Practures in the Aged 


John A. Crabb, M.D. 
Topeka, Kansas 


The fracture of a major bone, especially 
of the femur, in an aged person is always 
a tragedy. The atrophy and degeneration 
of all of the tissues of the body are al- 
ways present due to senility. 

The condition of these tissues makes one 
think of the tissues of a stalk of corn in 
September—shrunken, dry, and almost 
lifeless. 

The physician will look after shock, 
nourishment, transfusions, etc. The sur- 
geon will adjust and immobilize the frag- 
ments with splints, casts, “‘nails,’’ well- 
leg splints, or other means. Of course, the 
physician and surgeon work together. The 
immobilization should be such that the 
patient can be turned to any desired po- 
sition several times a day to prevent hypo- 
stasis. 

For about the last ten years I have, 
in all of my fracture cases, furnished the 


Fig. 1. Case No. 2. X-ray 11-3-47 
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Fig. 2. Case No. 2. X-ray 4-10-48 


two things necessary for healing and in 
which the aged patient is deficient, i. e., 
the material necessary for the repair of 
the bone, and a hormone to build the ma- 
terial into and repair the fracture. 

When a house is damaged we first get 
the material necessary, then we get a work- 
man to build it in. It is as simple as that. 
But material per se never built a house 
nor healed a wound. 

I give my patient 10 cc. of a ten per 
cent solution of calcium gluconate intra- 
venously and 1 cc. of parathyroid hor- 
mone intramuscularly every third day for 
two weeks, then the same dose of each 
about once each week until healing is as- 
sured, 

The normal active processes of metabo- 
lism, growth, and healing of youth be- 
come very much reduced and static, and 
the ninety-year-old skeleton is so dry and 
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Fig. 3. Case No. 3. December 24, 1947. 

Complete fracture, surgical neck. Fragments 

displaced but in contact. Shortening of leg— 

position not disturbed. Note calcification of 
arteries. 


chalky that it is almost impossible for na- 
ture to extract enough calcium from the 
patient's skeleton or from food ingested to 


form the callus necessary to cement and 


seal together the fragments of the trac- 
tured bone. 

I am presenting, with x-rays, three cases 
of fractures in the aged. 

The first had her seventy-fourth birth- 
day while in the hospital. She had been 
treated for diabetes mellitus for several 
years prior to the time of her accident. 
She is still taking insulin. Otherwise she 
is in good health at age eighty-one. 

The second case was past ninety when 
her hip was fractured. She had _ been 
treated constantly for pernicious anemia 
since she was seventy-eight. She is still 
being treated for pernicious anemia. She 
is quite senile. Her fracture is healed. 

The third case was ninety-eight years, 
four and one-half months of age when 
she fractured her hip December 23, 1947. 
She was thin and poorly nourished. She 
was put on her feet August 3, 1948 on 
her ninety-ninth birthday. She is still 
walking. She was one-hundred years of 
age on August 3, 1949. 


Case Number One. Mrs. E. B., age 74. 
White female. Fairly well nourished. Di- 
abetic for several years prior to her ac- 

—Continued on page 579 


Fig. 4 (left). Case No. 3. February 5, 1948. Position unchanged. Clouds of callus already 


showing, 44 days after fracture. Fig. 5 (right). 


Case No. 3, August 2, 1948. Completely 


healed. Patient put on her feet August 3, 1948, her ninety-ninth birthday. She has been walking 
ever since. Was one-hundred years old August 3, 1949. Note sclerosis of arteries. 
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Capitalism and 
Neurosis 


Francis Williams, Brit- 
ish editor and statesman, 
writing in the October 
1949 Fortune, attempts to 
account for what he con- 
siders our national neuro- 
sis, the existence of which 
he sees attested by newspaper reports, 
medical warnings, and what appears to be 
an almost universal preoccupation with 
digestion. He believes the neurosis grows 
out of our salesman’s philosophy of ma- 
terialistic competition, an economic ideol- 
ogy which makes competitive success the 
only test of socially acceptable manhood. 
Fear of failure is so keen and the social 
framework within which one works so 
rigid and mutilating that the result is a 
sickness. Men are forced into a mode of 
life unnatural to them and behind the 
iron curtain which imprisons them they 
follow a pattern of serfdom which has no 
mercy upon nonconformists——a pattern 
which molds them to a conventionally ac- 
ceptable type, dictating what they shall eat, 
wear, read, say, and think—all related to 
the economic ideology aforesaid. 

Williams does not contend that it is 
only in the United States that one en- 
counters strain and anxiety due to mod- 
ern capitalism, but he does insist that in 
its American style it works more neurotic 
devastation than elsewhere. 

But Mr. Williams’ cooperative (social- 
ist) Britain is failing. Why won't the men 
who have been forced into a mode of life 
unnatural to them develop peptic ulcer? 

We await later statistics on the geo- 
graphic distribution of ideological neuro- 
ses, including the British area. 
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Sovietized Medicine 


According to the late 
George Moorad (Ameri- 
can Mercury, November 
1949) “Sovict medicine is 
not socialized like the 
British or New Zealand 
plans—-it is merely soviet- 
ized, That is to say, the system functions 
on several planes. The best of private 
care is available to those able to pay in 
money or political power, in other words, 
for the benefit of the Party élite. Another 
plane supports, at less cost, an interme- 
diate class of private practitioners; this 
layer is made up of “minor bureaucrats, 
ballet favorites, wealthy farmers and black 
market dealers.” Free (allegedly) State 
medicine is for the masses, “who are at- 
tached to specific clinics and doctors in 
their particular caste level through union 
membership or area of employment.” 

Consider the above facts and implica- 
tions—and shudder! 

And consider the effrontery of our own 
planners of the Welfare (Farewell) State. 


+ 


The Ghost of Malthus 
Revisits Britain 


The population problem in Britain 1s 
an acute one. Emigration is being advo- 
cated and there is a revival of interest 
in the Malthusian theory. 

Malthus argued that population, unless 
checked by pestilence, wars and famine, 
increased at a far more rapid rate (geo- 
metric) than that (arithmetic) of the food 
supply. Governmental paternalism, he 
thought, made matters worse. He sug- 
gested late marriage and birth control. 
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Things improved in England under im- 
perialism and the doctrines of Malthus 
suffered more or less denigration. 

But the picture has changed again. Loss 
of empire and sources of food, combined 
with a relatively vast surplus population, 
as well as the lengthening of life, has re- 
vived the Malthusian ideology. 

As a matter of fact, however, the prob- 
lem is really a world-wide one. 


Public Health Proclamations 
Which Require Qualification 


Dr. Frank A. Calderone, Director of 
the New York Liaison Office of the World 
Health Organization and Medical Direc- 
tor of the United Nations, in the course of 
an address before the Associated Physi- 
cians of Long Island on October 11, 1949, 
pointed out astutely that some present-day 
statistics do not reflect accurately the actual 
health conditions in this country. He said: 
“If one were to judge on the basis of 
some of the near-hysterical ‘public rela- 


tions’ campaigns, which are fond of pro 
claiming in excited tones that one person 
dies every three minutes from cancer, or 
every thirty seconds from heart disease, 
then it would seem that our morbidity and 
mortality record is not much better than 
those found in the plague-spots of the 
world.” The aforesaid excited proclama- 
tions really mean that we have shifted 
mortality and morbidity statistics from the 
20- and 30- and 40- year age groups to 
the 60- and 70- year groups; that the 
emphasis has shifted from infections and 
preventable diseases to degenerative dis- 
eases such as cancer and heart disease 
The true measure of the efhcacy of our 
public health efforts is revealed by our 
life-expectancy figures; at the age of one, 
that expectancy is now Over sixty years. 
No public relations campaigner can pro- 
claim that some child is dying of diph- 
theria every three minutes or every thirty 
seconds. That kind of a world has itself 


died. 


+ 


VOCATIONAL REHABILITATION 
—Concluded from page 575 


fitting these disabled ones for productive 
work. 

How then can this be accomplished ? 
How can vocational rehabilitation reach 
its goal? There is but one answer: by 
spreading the gospel of vocational re- 
habilitation wide and unabated through- 
out our vast and great country. We must 
come before all of our citizens often in 
every city, town and hamlet and tell them 
of our good work. Who knows when 
and where misfortune may strike, and vo- 
cational rehabilitation may be called upon 

. . . Who knows? 

It is appropriate that I conclude my 
paper by quoting a passage from a speech 
by one of the proponents of the Act: 
“You may search for diamonds; you may mine 
pee. stones; you may clothe the poor and 
Feed the hungry; but there is no opportunity where 
As good results may be found as in Rehabilitation. 
There are discouraged hearts everywhere; let us 
Not miss these opportunities for helpfulness. 

They are frequently the very sources through which 


Divine Blessings return to us. Let us make homes 
Cheerful by making unfortunate souls happy” 
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The following sources made this paper 


possible: 

1. Rehabilitation of the Physically Handicapped, 
by Dr. Henry H. Kessler. 

2. Take Up Thy Bed and Walk, by David Hin- 
show. 

3. Federal Grants fur Vocational Kehabilitation, 
by Mary EF. Maedonald. 

4. Standards and Procedures of the Connecticut 
Division of Rehabilitation, State Department of 
Education, Hartford, Connecticut, 1936, 

5. The Baruch Committee on Physical Medicine— 
Report on a Community Rehabilitation Service and 
Center. 

6. What's New, published by the Abbott Chem- 
ical Company. 

7. Annual Report of the Federal Security Agency 
1948, Offices of Vocational Rehabilitation. 


54 Church Street 
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FRACTURES IN THE AGED 
—Continued from page 577 


cident. Spiral fracture of the right femur 
extending from the greater trochanter to 
two inches below the lesser trochanter. 
Was taken to Christ Hospital. Fracture 
was set and immobilized with a “well leg 


—Concluded on page 592 
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The Use of Priscol Hydrochloride 
(Priscoline) in the Chronic 
Arthritides 


B. L. Wyatt igre of Western Medi- 
cine and Surgery, 3:273, Aug. 1949) re- 
ports the use of gee hydrochloride 
(Priscoline) in the treatment of 50 pa- 
tients with chronic arthritis (both prolif- 
erative and degenerative types). This drug 
was employed for its effect upon the pe- 
ripheral circulation, as the author's own ex- 
perience, as well as studies reported by 
others, indicates that most patients with 
chronic arthritis present evidence of im- 
pairment of the peripheral circulation. 
Priscoline tablets, each containing 25 mg. 
of priscol hydrochloride, were given one to 
four times daily. No other drug was given 
during the periods of Priscoline therapy, 
but all patients followed programs of nu- 
tritional therapy based on their individual 
requirements. Side reactions to Prisco- 
line were slight, chiefly formication and 
flushing; nausea and epigastric distress 
were noted only rarely. In 25 patients 
with early arthritis either proliferative or 
degenerative, involving peripheral joints, 
definite symptomatic improvement occurred 
in 88 per cent under Priscoline therapy. 
In 25 patients with moderately advanced 
arthritis of either type, only 62 per cent 
showed definite improvement, In the 
evaluation of results in these cases, marked 
reduction in pain, decreased swelling of 
joints, reduced sedimentation rates, in- 
creased range of joint movement, improved 
posture and greater and more normal use 
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of weight bearing joints were given chief 
consideration. The effects of Priscoline 
were temporary, continued use of the drug 
being necessary to maintain its therapeutic 
action; but the evidence indicates that Pris- 
coline is an adjuvant to other therapeutic 
measures in chronic arthritis, in cases in 
which changes in the peripheral circulation 
are not too advanced or extensive. 


COMMENT 


Interesting. Deserves further study. One 
must check to see if there is a history of peptic 
ulcer or gastritis before using this drug. 


M.W.T. 


A Simple Benzidine Test for 
Occult Blood in Feces 


M. B. Levin and J. Y. C. Watt (Rervieu 
of Gastroenterology, 16:650 Aug. 1949) 
describe a simple test for occult blood in 
the feces that is a modification of the usual 
benzidine method. A small portion of 
the feces is emulsified in distilled water 
and passed through filter paper, more than 
once, if necessary to obtain a clear filtrate. 
Aqueous acetic acid or glacial acetic acid 

(8 drops of 50 per cent solution) is added 
" 3 cc. of the filtrate, with mixing; 8 
drops of hydrogen peroxide (C. P., 3 per 
cent) are then added and the mixture 
shaken. An alcohol benzidine solution 1s 
added drop by drop to overlay this mix- 
ture and form a contact ring; the test tube 
is tilted to bring about slight mixing at 
this ring. A positive reaction consists in 
the appearance of a greenish ring at the 
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area of contact which spreads into the 
benzidine solution within two minutes; 
the intensity of the color is an indication 
of the concentration of blood in the feces. 
In a series of cases of various gastro-in- 
testinal diseases, ulcerative and non-ulcer- 
ative, this method gave positive reactions 
in 32 per cent, while the ordinary benzi- 
dine method gave positive reactions in 68 
per cent. Both methods gave 99 plus per 
cent reactions in specimens from cases of 


drin each, equivalent to 195 mg. of mer- 
cury. Various bases were tested, but a 
plain carbowax base was found to be as 
satisfactory as any. These a 
were used in 26 patients who had been re- 
ceiving one to three mercuhydrin injec- 
tions per week. At first only one suppost- 
tory a week was prescribed, but later the 
frequency of use was increased so that 
many of the patients used one suppository 
daily, inserting it on retiring at night. 
While the diuretic 


gastro - intestinal 
carcinoma. The 
method described 
eliminates most 
of the substances 
producing false 
reactions the 
usual benzidine 
test. Filtration of 
the stool suspen- 
sion until the fil- 
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action of the sup- 
positorics was not 
as great as that of 
injections of mer- 
cuhydrin, 24 of 
the 26 patients 
were kept asymp- 
tomatic and main- 
tained at their 
“dry weight” ; the 


trate is clear 
eliminates blood- 
containing par- 
ticles of meat, 
oxidase-contain- 
particles of food, 
particles of ani- 
mal charcoal and 
insoluble metal 
salts (such as iron 
and copper); the 
addition of acetic 
acid to the filtrate 
destroys soluble 
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loss in weight 
with the use of 
the suppositories 
varied from 8 to 
25 pounds. One 
patient had no 
diuretic effect 
from supposi- 
tories, and an- 
other patient, re- 
sponding —favor- 
ably for three 
months, later 


failed to ob- 


Physical Therapy 


oxidases. 


COMMENT 


This is a simple procedure which should be 
done more often. First, one inspects the stool 
to see if blood is present; or if the stool is 
black. A small amount of stool on the gloved 
finger suffices. M.W.T. 


Mercuhydrin (Meralluride) 
Suppositories As a Diuretic in 
Congestive Heart Failure 

M. Kissin and J. J. Stein (American 
Practitioner, 3:684, July 1949) report the 
use of mercuhydrin suppositories to ob- 
tain diuresis in cardiac patients. The sup- 
positories contained 600 mg. of mercuhy- 
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tain diuresis with 
the use of the 
suppositories. In 21 cases, the patients, 
who had been brought to dry weight with 
the mercuhydrin suppositories, were given 
unmedicated (placebo) suppositories for 
daily use; 14 of these patients required de- 
hydration within two weeks; by alternating 
the use of mercuhydrin and placebo sup- 
positories, these patients were repeatedly 
brought to dry weight and then allowed to 
store body fluid. Of the remaining 7 pa- 
tients, 4 again required mercurial supposi- 
tories after eight weeks, but 3 required no 
further mercurial diuresis during the period 
of study, at least twelve wecks. There was 
no evidence of proctitis or rectal irritation 
resulting from the use of the suppositories 
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on repeated proctoscopic examination. 
here were also no toxic symptoms in any 
case, although 4 of these patients had been 
unable to tolerate mercuhydrin injections 
because of giant urticaria and severe 
nausca. During the period of study, 2 
patients died, one from acute myocardial 
infarction and one from cardiovascular 
syphilis. 
COMMENT 


This should be a good addition to diuretic 
therapy. Sometimes it is difficult for the 
patient to get injections. The use of supposi- 
tories might also permit a maintenance dose. 


M.W.T. 


Aureomycin in the Treatment of 
Penicillin-Resistant Bacteremia 


D. R. Nichols and G. M. Needham 
(Proceedings of the Staff Meetings of the 
Mayo Clinic, 24:309, June 8, 1949) re- 
port the treatment of 6 cases of bacteremia 
due to penicillin-resistant strains of Staph- 
aureus with aureomycin. 
Studies at the Mayo Clinic, as well as 
those reported by others, indicate that the 
incidence of infections due to penicillin- 
resistant staphylococci is increasing; and 
that some of these strains are also re- 
sistant to streptomycin. In 1948, 12 of 
the strains of staphylococci isolated from 
15 patients with staphylococcic bacteremia 
were found to be penicillin-resistant, and 
3 of these were also resistant to strepto- 
mycin, while all were sensitive to aureo- 
mycin. Of the 6 cases of staphylococcic 
bacteremia treated with aureomycin 4 re- 
covered, and 2 died. In both these fatal 
cases, there was definite improvement when 
aureomycin was first given. In one the 
blood culture remained negative for 
twenty-six days after aureomycin had been 
discontinued; then there was a recurrence 
of bacteremia (or possibly a reinfection) 
in which the organism showed increased 
resistance to aureomycin. In the other 
fatal case, the patient developed bacterial 
endocarditis, and as the supply of aureo- 
mycin was limited, treatment could not 
be continued for more than eleven days. 
In 4 of the 6 cases, treatment was begun 
by giving aureomycin intravenously (200 
to 500 mg. in 250 cc. of physiological 
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saline solution, every four, six or tweive 
hours) and continued by oral administra- 
tion (500 mg., 750 mg. or 1 gm. every 
four to six hours). In 2 cases, oral ad- 
ministration alone was used. No toxic 
effects of intravenous administration were 
noted; nausea and vomiting developed in 3 
patients during oral administration. When 
aureomycin was given for a prolonged 
period, vitamin supplements were given 
cither orally or intramuscularly. In these 
6 cases, aureomycin treatment was begun 
late in the course of the infection after 
other methods of treatment, including peni- 
cillin in all cases, had failed. Aureomycin 
is not recommended as a routine treatment 
in staphylococcic bacteremia, but it appears 
to be the drug of choice when the causa- 
tive Organism is resistant to penicillin. 


COMMENT 


Aureomycin for staphylococcic bacteremia 
is a valuable addition to our therapy. It is 
valuable for many other conditions. M.W.T. 


Pernicious Anemia and Related 
Anemias Treated with Vitamin B.,. 


Edgar Jones and associates (Blood, 
4,827, July 1949) report the treatment o! 
8 cases of pernicious anemia and one case 
each of sprue, nutritional macrocytic 
anemia, and anemia secondary to the ab- 
sorptive defect of intestinal lipodystrophy 
with vitamin B,,. In all these cases the 
hemapoietic response to vitamin B,, was 
satisfactory. In pernicious anemia it was 
found that daily doses of less than 1.0 pg 
did not promote a satisfactory response. 
The best results are obtained if approxi- 
mately 3.0 yg daily are employed in be- 
ginning treatment, until the maximum re- 
sponse is obtained, after which a mainte- 
nance dose of 1.0 pg daily can be used. In 
2 of the patients with pernicious anemia 
there was mild neurologic involvement, all 
symptoms of which were relieved by the 
vitamin B,, treatment. In the case with 
anemia secondary to intestinal lipodystro- 
phy, although the initial hemapoietic re- 
sponse to vitamin B,, was satisfactory the 
primary absorptive defect was unaltered, 
Surgical exploration later showed intesti- 
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nal lipodystrophy or Whipple's disease 
The findings in this case and in 2 other 
similar cases seen in the past three years 
suggest that some cases of idiopathic 
steatorrhea, often mistakenly diagnosed as 


sprue, but resistant to liver or pteroylglu- 
tamate therapy may be cases of primary 
gastrointestinal disease with “cond! 
anemia.” 


itioned 


Prostatic Abscess in Elderly Patients 

G. H. Ewell and H. W. Buskewitz 
(Urologic and Cutaneous Review, 53:284, 
May 1949) report that in a series of 20 
cases of prostatic abscess treated surgically, 
the patients were “‘of all ages’; 7 of these 
patients were over fifty-five years of age. 
In a review of the literature, the authors 
find that since the use of the sulfonamides 
and penicillin in the treatment of gonor- 
rhea, cases of prostatic abscess due to gono- 
coccus infection in young men are rarely re- 
ported. From their own experience and 
from the cases reported by others, pros- 
tatic abscess of a non-gonorrheal nature 
may devolop in patients of any age group; 
it may be associated with other lesions of 
the urinary tract or may be due to a 
systemic infection. The chief symptoms 
are frequency, difficulty in urination, and 
dysuria, While on rectal examination of 
the prostate, fluctuation is an indication of 
abscess, this sign is not always present; it 
is noted more frequently in the early stage 
of abscess formation; later, as pus forma- 
tion advances, the gland may be smaller 
and firmer. Perineal prostatotomy is the 
method of choice in the treatment of pros- 
tatic abscess. 


COMMENT 


It is interesting to know that prostatic ab- 
scess is not limited by age. One would expect 
that gonorrhea would be the chief cause now 
as before the days of sulfonamides and peni- 
cillin but the use of these drugs has had a 
marvellous result in making gonorrheal ab- 


V.C.P. 


scesses rare. 
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COMMENT 


Vitamin By is very effective for the condi- 
tions described. It is especially useful when 
patients are sensitive to liver extract. In some 
patients both liver and vitamin By are re- 
quired. Ordinarily 15 micrograms a week are 
sufficient for Bu; some patients require 30 
micrograms plus 15 units of liver solution 
once or twice a week, M.W.T. 


Transurethral Biopsy: An Accurate 
Method of Determining the True 
Malignancy of Bladder Carcinoma 


W. A. Milner (Journal of Urolog) 
61:917, May 1949) has found that trans 
urethral biopsy of bladder tumors done 
with the resectoscope gives an accurate 
diagnosis of the true degree of malignancy. 
But to obtain this result the resection must 
be carried down to the muscle layer of the 
bladder wall; all malignant infiltrating 
tumors of the bladder involve the bladder 
wall to some degree, and removal of tis- 
sue from this area of infiltration is neces- 
sary to determine the degree of malignancy 
of the growth. If radium seed implanta- 
tion is to be used in treatment, this visuali- 
zation of the tumor infiltration into the 
muscle layer clearly indicates where the 
radium seeds should be implanted. In 
large bladder tumors, specimens from the 
base of the tumor should be sent to the 
laboratory for examination. This method 
of transurethral biopsy is attended with 
only slight morbidity; most patients are out 
of bed by the next day. If the lesion is 
2 cm. or more in diameter, an indwelling 
catheter is used for two to four days. In 
over 400 biopsies by this method, hemor- 
rhage requiring cystoscopic control occurred 
in less than 2 per cent. Rupture of the 
bladder occurred once in a patient with 
a large infiltrating anaplastic tumor, the 
center of which had the “consistency of 
soft cheese."” An open operation was done 
immediately, and the rupture was found 
to have occurred in the center of this 
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“cheesy” area; the tumor was resected and 
the bladder closed in layers. The patient 
died two years later from cardiovascular 
disease, with no evidence of malignancy in 
the bladder. There was one death from 
coronary occlusion several hours after the 
biopsy resection in this series. In a series 
of 15 cases in which the tumor was com- 
pletely removed by total cystectomy, the 
grading of the gross tumor specimen was 
one degree greater than the biopsy; in 3 
others the biopsy grading showed one de- 
gree greater malignancy than the gross 
tumor; in the other 9 cases the biopsy 
findings and pathological report on the 
gross specimen were identical. 


COMMENT 


In the long past days of fulguration my 
own practice was to apply the method to the 
base, then to the tumor. My reason was the 
tendency of all tumors to involve the sur- 
rounding parts and the tendency to irritate 
these parts before attacking them. On the 
whole my results were bettr than we would 
expect from a technic such as fulguration. 


A Clinical Study of a New 
Sulfonamide (NU-445) in the 
Treatment of Urinary Tract 
Infections 


J. A. Lazarus and L. H. Schwartz (Jowr- 
nal of Urology, 61:649, March 1949) re- 
port the use of the new sulfonamide NU- 
445 in the treatment of 25 patients with 
urinary tract infections. The causative or- 
ganisms were A. aerogenes, B. pyocyaneus, 
E. coli, P. morganii, P. vulgaris, Staph. 
aureus and Strep. hemolyticus. In 18 cases 
there was an unmixed infection with one 
of these organisms; counting each organism 
of the mixed infections separately, there 
was a total of 33 infections. In 2 cases 
of pyelonephritis, one of which was com- 
plicated by prostatitis, and in one case of 
pyonephrosis there was a complicating lith- 
iasis. The dosage employed varied ac- 
cording to the severity of the symptoms; 
the total daily dose varied from 4 to 16 
Gm., given in four or eight divided doses. 
The longest period of treatment was one- 
hundred and forty days, the average period 
was twenty-five days. The total ioe 
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ranged from 16 to 1680 Gm.; the average 
total dose was 259 Gm., but in most cases 
the total dose was 100 to 150 Gm. As 
a rule treatment was continued, until 3 
successive urinary cultures were negative; 
if cultures remained negative for two 
months, the patient was considered to be 
cured. In 8 cases, bladder instillations of 
a 10 per cent solution of the lithium salt 
of NU-445 were employed in addition to 
the oral medication. Of the 18 cases of 
unmixed infection, 10 were cured and one 
was temporarily cured, but the infection 
recurred in eight weeks; in 7, the treat- 
ment failed to clear the urine. Of the total 
of 33 infections, including the unmixed 
and mixed infections, the pathogenic or- 
ganism was eradicated in 20 instances, or 
60.0 per cent, and not eradicated in 10 
instances; in 3 the results were equivocal. 
In the cases of mixed infection, one or- 
ganism might be eradicated, and another 
organism persist. In 11 instances B. pyo- 
cyaneus was isolated from the bladder or 
kidney urine; this organism was eradicated 
by NU-445 in 7 instances, or 63.6° per 
cent. E. coli was isolated from the urine 
in 13 cases, and eradicated by treatment 
in 8 instances, or 61.5 per cent. Urinary 
excretion studies showed that the drug was 
promptly eliminated. Untoward effects of 
NU-445, making it necessary to discon- 
tinue treatment, were observed in only 2 
cases; in both the total daily dosage was 
16 Gm. None of the patients showed 
crystalluria, which is a frequent concomi- 
tant of treatment with other sulfonamides, 
or hematuria. A number of the patients 
successfully treated with NU-445 had pre- 
viously been given other drugs or strepto- 
mycin without result. In most of the 
cases in which NU-445 failed to sterilize 
the urine, there were associated pathologi 
cal conditions causing urinary stasis or ob- 
struction. From the results obtained, the 
authors conclude that NU-445 is “a 
valuable adjuvant” in the treatment of 
urinary tract infections caused by B. pyo- 
cyaneus and E. coli. 


COMMENT 


The end is not yet in sight in the selection 
and administration of sulfonamides. We have 
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progressed far in having found a preparation 
which causes no untoward changes in the 
urine itself. Let the good work go on. V.C.P. 


in Non-Gonococcal 
Urethritis 


R. R. Willcox (Lancet, 1:395, March 
5, 1949) reports 7 cases of non-gonococcal 
urethritis treated with streptomycin; in 
one case there was a complicating cystitis, 
in another both cystitis and epididymitis; 
2 were cases of severe, but uncomplicated, 
anteroposterior urethritis, and 3 were cases 
of mild urethritis and gleet. In the 4 more 
severe cases, there was immediate subsi- 
dence of symptoms and cessation of dis- 
charge, after a single intramuscular in- 
jection of streptomycin, in a dosage of 0.3 
to 0.6 Gm. In 2 of these cases there was 
a relapse, which was again successfully 
treated by a single injection of streptomy- 
cin. In all these cases the urine has re- 
mained clear and the patient has been free 
from symptoms for three months or more 
since the treatment was completed. In the 
3 cases of mild urethritis, however, there 
was only slight improvement in 2 cases, 
but clinical cure in none, after a single in- 
jection of streptomycin (0.2, 0.3 and 0.5 
Gm., respectively); in one of the cases 
a subsequent injection of 1 Gm. strepto- 
mycin was also given without result. In 
the 4 cases in which streptomycin was ef- 
fective, coliform bacilli were obtained on 
culture prior to treatment, and were eradi- 
cated by treatment. 


COMMENT 


These cases are various enough to make 
the observations of this study worth while. It 
looks as though in some cases urethritis has 
much the same significance. One cause may 
be that the urethra is always at work every 
few hours passing urine which in the first and 
last analysis is an irritant. V.C.P. 


PHYSICAL 


Effects of Whirlpool Bath with 
and without Agitation on the 
Circulation in Normal and 
Diseased Extremities 
Lewis Cohen and associates (Archives 
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A Study of Hyaluronidase in the 
Semen of the Husband in 
infertile Marriages 


Lewis Michelson and associates (Journal 
of Urology, 61:799, April 1949) report 
a study of hyaluronidase in 233 semen 
specimens of husbands in infertile mar- 
riages and of 18 controls of proved fer- 
tility. It was found that hyaluronidase con- 
centration of the semen does not become 
zero when the sperm count is zero; in the 
cases of azoospermia in this series the 
average hyaluronidase concentration was 
0.055 mgm. per cc. Of 95 patients with 
sperm counts of 60 million per cc. and 
higher, the hyaluronidase concentration was 
below the lower limit of the controls. 
These abnormally low levels were main- 
tained for fous months, when the examina- 
tion was repeated. The relation between 
the hyaluronidase concentration and the 
sperm count was expressed in the form 
of equation as y*-.0053X in the patients 
studies and y*-.0059X in the controls, in 
which y? is the square of the hyaluronidase 
concentration (in milligrams per cc.) and 
X the sperm count (in millions per cc.). 
It was found that for sperm counts lower 
than 60 million per cc. the hyaluronidase 
concentration was higher on the average 
than that calculated by the equation. This 
may be interpreted as indicating a faulty 
synthesis of sperm proteins. In a con- 
tinuation of this study (Journal of Uro- 
logy, 803, April, 1949) the authors found 
that the presence of hyaluronidase in semen 
containing no spermatozoa is of diagnos- 
tic importance as indicating the patency of 
the efferent ductal system of the testis; 
it also suggests that either the germinal 
epithelimn is not completely degenerated, 
or that some of the enzyme is produced 
in other cells. 


THERAPY 


f Physical Medicine, 30:212, April 1949) 
report a study of the effect of whirlpool 
baths on the blood flow in the upper ex- 
tremities of persons with normal extremi- 
ties, and those with flaccid or atrophic upper 
extremities. The blood flow was measured 
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by means of the venous occlusion plethys- 
mograph. These studies, as well as the 
preceding studies on the effects of massage, 
were made at the Mayo Clinic Department 
of Physical Medicine. It was found that 
immersion of normal or diseased upper 
extremities in a whirlpool bath at 38.6°C, 
produced a slight increase in blood flow 
that persisted for approximately forty-five 
minutes. Immersion of the normal upper 
extremity in a bath at a temperature of 41 
to 42.5°C. resulted in a marked increase 
in blood flow, which was maintained at 
the same level for about fifteen minutes 
and at a lower level for the next thirty 
minutes. The blood flow in normal and 
diseased extremities was not significantly 
altered by agitation of the water at either 
temperature level. It was also noted in 2 
experiments with normal extremities and 
2 with flaccid extremities, that agitation 
of the water when the extremity was im- 
mersed at skin temperatures did not cause 
erythema, thus indicating that agitation 
probably does not produce reflex vasodila- 
tation. After immersion of cither normal 
or atrophic extremities at higher tempera- 
tures there is marked redness of the skin, 
although the increase in blood flow is not 
long maintained. On the basis of these 
findings, it is concluded that immersion of 
an extremity in a water bath at tempera- 
tures of 38.6 to 42.5C. results primarily in 
a redistribution of blood, i.e., a dilatation 
of superficial blood vessels with only a 
slight increase of the total circulating blood 
volume of the extremity, These and other 
observations indicate that relatively slight 
elevations of temperature cause increased 
peripheral blood flow without greatly in- 
creasing tissue metabolism; this is of spe- 
cial importance in the treatment of pe- 
ripheral vascular disease. 


COMMENT 


Given their choice of the still bath and the 
whirlpool, most patients prefer the latter. The 
pleasantly warm water, the bubbles breaking 
against the skin, the voluntary movements in- 
duced by the swirling water, all help the 
patient subjectively and psychologically, at 
any rate. They feel better, they insist. Cer- 
tainly, they can move injured members with 
more alacrity, pain is relieved and there is 
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increased warmth in the part. The hydro- 
massage is most grateful to them and fatigue 
is greatly diminished. M.C.L.McG. 


The Use of a Cold Room in Treat- 
ment of Hyperpyrexia and Burns 


H. R. Brown, Jr. and Vincent De Lalla, 
Jt. (Archives of Physical Medicine, 30:98, 
Feb. 1949) describe the construction of a 
cold room, which is glass-paneled; it is 
placed adjacent to the hospital wards so 
that the controlled lower temperatures and 
humidity can be easily employed in cases 
where indicated and the effects studied. A 
11/, horsepower compressor in an adjacent 
room is the cooling unit; temperatures as 
low as 40°F., as high as 110°F. with any 
desired degree of humidity can be ob- 
tained. In the case reported 50 per cent 
of the skin area had been burned, and 
pressure bandages had been applied over 
85 per cent of the body surface. The pa- 
tient’s temperature rose to 103.6°F., the 
pulse was weak and irregular at 160 per 
minute, respirations were 60 per minute 
and shallow; there was complete loss of 
consciousness, The patient was placed in 
the cold room, the temperature of which 
was dropped to 62°F. in fifteen minutes 
and the humidity to 48 per cent. In ninety 
minutes the patient's temperature dropped 
to 98.6°F., the pulse rate to 90 per min- 
ute; the respirations became deeper and 
slowed to 22 per minute. The patient 
regained consciousness and complained of 
being chilly; the temperature of the room 
was raised to 68°F, and kept at that level. 
While the patient's temperature and pulse 
rate rose somewhat they never again 
reached the previous “critical levels,” and 
he did not lose consciousness and re- 
sponded well to treatment to restore fluid 
balance. Subsequently plastic surgery was 
successfully done and the skin healed com- 
pletely. Two other cases of hyperpyrexia 
due to infectious disease have been suc- 
cessfully treated in the cold room, one a 
case of pmeumococcus meningitis in an 
adult, and the other a case of bulbar 
poliomyelitis in a child. It has been found 
that the use of a cool environment is of 
value in the treatment of burns and burn 
shock, whether hyperpyrexia is present or 
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not; but if an extremely high body tem- 
perature is also present, a cool environment 
becomes critical necessity.” A cold 
room, such as described, while of special 
value in tropical and sub-tropical zones 
and in military hospitals, is also of value 
in temperate zones and civilian hospitals 
in the treatment of burns and hyperpyrexia. 


COMMENT 


The effect of cold studied over the years, 
used surgically and otherwise, embraces relief 
of pain and the reducing or stopping of me- 
tabolism, thereby checking infection, shock 
and loss of serum. Temple Fay adds to these, 
in burns, the formation of a pliable, soft scar 
instead of a hard and firm one. The cold 
room, moderate in cost, should be part of 
every hospital equipment as a safeguard in 
hyperpyrexia and an asylum for weak. sickly 
patients, especially the aged and the infantile, 
who cannot bear the hot, humid days of our 
summers. Such a unit would have been a 
great boon for cases of immersion foot in 
the past war and should be part of the medi- 
cal armamentarium of the military facilities in 
all zones, especially in the naval, because of 
the frequency of burns. Hospital ships, trans- 
ports, air craft carriers, etc., as recommended 
by the authors, particularly in tropic and sub- 
topic waters, would often mean the difference 
between recovery and mortality. 

The fact that “the cold room” can easily 
become a temperate or warm room when 
needed will delight the hearts of physiatrists 
(specialists in physical medicine) who are 
seeking the proper environment for humans 


and their diseases. M.C.L.McG. 


The Effects of Massage on the 
Circulation in Normal and 
Paralyzed Extremities 


K. G. Wakim and associates at the Mayo 
Clinic (Archives of Physical Medicine, 
30:135, March 1949) report a study of 
the effects of various types of massage on 
the peripheral circulation of normal and 
diseased extremities. The venous occlu- 
sion plethysmograph with the compensat- 
ing spirometer recorder was used for the 
measurement of blood flow. The effects 
of vigorous stimulating massage and of a 
modified Hoffa type of deep stroking and 
kneading massage were studied. It was 
found that in normal persons, those with 
rheumatoid arthritis and those with spastic 
paralysis, deep stroking and kneading mas- 
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sage produces no consistent or significant 
average increase in the total blood flow of 
the extremity massaged; but in patients 
with flaccid paralysis this type of massage 
produces a consistent and definite moder- 
ate increase in blood flow in the extremity 
massaged, Vigorous, stimulating massage 
produces a consistent and significant in- 
crease in the blood flow of the massaged 
extremity in both normal persons and 
those with paralysis. The authors note, 
however, that this type of massage cannot 
be used routinely for treating most patients 
seen in a department of physical medicine; 
it may be traumatizing to flaccid muscles 
and other soft tissues if used “indiscrimi- 
nately.” Neither type of massage studied 
had any effect on the circulation of the 
contralateral unmassaged extremity. 


COMMENT 


As Dr. Martin, one of the authors, con- 
cludes, this paper simply adds a few more 
data on the extent of the effect of manual 
massage on the peripheral blood flow, and 
that this does not mean that massage is not a 
useful therapeutic procedure. 

The underlying principle of massage is in- 
termittent pressure. It is a substitute for mus- 
cular exercise. Normal muscular contraction 
produces pressure on the adjacent blood ves- 
sels, nerves and tissues, which is released when 
relaxation follows. Part of the effect of knead- 
ing is to empty the vessels of the venous 
and lymphatic circulation—it stimulates the 
flow of blood through them. There is also the 
effect on the nerves which act upon the 


muscles. M.C.L.McG. 


Anterior Poliomyelitis: Rehabilita- 
tion by Functional Exercises 


E. D. W. Hauser (Physical Therapy 
Review, 29:149, April 1949) describes 
functional exercises that are of value in the 
rehabilitation of the patient with anterior 
poliomyelitis; these exercises are designed 
to carry out normal functions and to give 
the maximum development of remaining 
individual muscle fibers. In the recovery 
of a patient with poliomyelitis there is a 
stage when the value of muscle reeduca- 
tion decreases but the patient is not ready 
for occupational rehabilitation; it is at this 
stage that the functional exercises are of 
special value; they are combined with a 
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program of muscle training as long as this 
is considered beneficial. An overhead bar 
attached to a Balkan frame is important; 
it is used for assistance in limb flexion and 
increasing the strength of the abdominal 
muscles; and also to aid in increasing the 
power of the upper extremities. For the 
latter a series of bars may be used, so that 
the patient can grasp the lower bar and 
work up to the higher bars, As the 
strength increases, chinning exercises are 
employed. When the upper extremities are 
involved, weights and oulleys are attached 
to the head of the bed for assistive exer- 
cises for elbow extension, shoulder exten- 
sion and adduction, wrist flexion and ex 
tension. For assistive exercises of the lower 
extremities, pulleys and slings are sus- 
pended overhead. Hand weights, such as 
dumb-bells of graded weights, are used 
chiefly for development of elbow flexion 
and also for shoulder abduction with the 
patient sitting or standing. Training the 
patient to sit erect, to stand erect and to 
walk is a definite part of these exercises. 
Emphasis is placed on the maintenance of 
correct posture. Supports may be needed 
at first for standing and walking; the use 
of a walker is often of aid. If crutches 
are necessary, the correct gait is taught 
with their use. The increase of functional 
capacity in the poliomyelitis er results 
in psychic improvement and aids in the 
complete rehabilitation of the patient. 


COMMENT 


The exercises described are excellent and 
necessary. They can be enhanced by im- 
mersion in a warm bath or a tub of swirling 
water at 104-106 F. for half an hour once or 
twice daily or in a pool especially for walking, 
or under a shower. Gravity is overcome in the 
water and the patient is at ease and pleased 
that he can work under his own steam. To sit 
tall, lie tall, stand tall, must be impressed 
upon him so his proper posture will be a 
further asset. Electric stimulation of weak 
muscles will hasten recovery. Teaching him 
to look after himself, to bathe, dress, feed and 
propel himself are the great desiderata. Keep- 
ing his mind occupied goes far to achieving 


this. M.C.L.McG, 


Physical Medicine in Peripheral 


Vascular Disease 
Karl Harpuder (Medical Clinics of 
588 


March 


1949:347) has 
found that in cases of peripheral vasculai 
disease, if the diagnostic tests show some 
degree of circulatory reserve ard there is 
neither progressive gangrene or infection, 
the aim of therapy is to improve the blood 
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flow. This may be done by the applica 
tion of heat. The most useful form of 
heat is reflex heat for which the Landis 
Gibbon procedure (designed chiefly as a 
diagnostic procedure) may be used. Or 
one or two heating pads may be applied to 
the patient's lower back and abdomen, 
while the patient is well covered with 
blankets, especially the legs; this treatment 
may be given daily for an hour. Or short 
wave diathermy may be applied to the 
trunk or uninvolved extremities, Such ap 
plications of reflex heat are a safe and 
effective method of producing vasodilata- 
tion. Various mechanical measures have 
been used in the treatment of peripheral 
vascular disease, but the best and simplest 
mechanical method of producing vasodi- 
latation in muscle is exercise. Walking 
is not indicated in cases of gangrene, 
ulcers, rest pain or ischemic neuritis; in 
other cases of peripheral arterial disease, 
walking is prescribed as a therapeutic exer 
cise, the walking being continued until th: 
first pain appears; then resumed after rest- 
ing, for about thirty minutes twice daily 
In advanced cases of peripheral arterial 
disease in which vasodilatation cannot bc 
produced, the locat metabolism must be re- 
duced by the application of cold. In most 
cases refrigeration is used, either as a 
method of anesthesia, or to postpone am- 
putation until the patient's general condi- 
tion can be improved. For the latter pur- 
pose, a skin temperature of 65°F. is indi- 
cated; cooling is maintained by ice bags for 
four to six hours, then interrupted for one 
or two hours, to observe the patient and 
the local reactions. The ice bags are ar- 
ranged on each side of the leg, so as not 
to cause pressure and to avoid wetting 
Such refrigeration may be maintained for 
a week or even longer. 


COMMENT 


Gentle heat in uncomplicated peripheral 
vascular disease has been of service for years. 
The partial bath, as soaking the arms in warm 
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water for an hour, gradually increasing the 
temperature up to 105 F. to 110 F., if bear- 
able, will cause the temperature of the skin 
in the lower extremities to rise and this will 
increase the blood flow. Any form of heat 
to the abdomen and the pelvis and upper 
thighs may be used. Mild short wave dia- 
thermy is easy of application. The well-blank- 
eted cradle with one small bulb, set at 92F., 
thermostatically controlled, has helped many 
cases over the years. Though registered at 92 
F., forehead temperature, at the top of the 
cradle, this heat was reduced several degrees 
at the bed surface and most patients declared 
it to be comfortable and pain relieving. Too 
great application of direct heat, as above 94 
or 95 F., caused pain and discomfort. 
Buerger’s exercises, or the modification by 
Allen, are still good but depend on the 
patient's diligence to be effective—hence the 
various mechanical measures devised to simu- 


late alternate rest and exercise. For the bed- 
fast, the Sanders oscillating bed is the best 
measure as it means exercise continuously, 
except for feeding and care; particularly for 
the weak and the aged, who abhor movement, 
it is often a life-saver. 

Cooling machines or direct ice applications 
have been used as well as ice caps. Cases have 
been reported as under treatment for weeks 
with recovery or lessened surgery. As an 
anaesthetic in amputation with or without 
tourniquet, there is no shock, early convales- 
cence and, as reported by Crossman and Allen 
at City Hospital, mortality was reduced to 
about 13 per cent among the aged, infected, 
worn out, improperly fed patients from the 
slums who usually succumbed with or without 
operation. The “cold room” described above 
should be of great help in these conditions 
due to its varying temperatures. M.C.L.McG. 


OPHTHALMOLOGY 


Use of Antihistaminic Drugs in 
Control of Atropine Dermatitis 
and Conjunctivitis 


F. B. Fralick and R. D, Kiess ( Archives 
of Ophthalmology, 41:583, May 1949) re 
port 9 cases in which symptoms of atropine 
sensitivity developed during the treatment 
of acute iridocyclitis. In these cases the 
symptoms of hypersensitivity were relieved 
to such an extent that the atropine could 
be continued to maintain the mydriasis. 
The most effective antihistamine therapy 
in these cases was found to be a combina- 
tion of the oral administration of tripelen- 
namine hydrochloride pyribenzamine 
hydrochloride) and the local application 
of a solution of diphenhydramine hydro- 
chloride (benadryl hydrochloride). Neither 
the oral nor the local administration of the 
antihistamine drug alone gave satisfactory 
results. In 8 of the 9 cases “pronounced” 
improvement in the symptoms of atropine 
hypersensitivity occurred within forty-eight 
hours after the antihistaminic therapy was 
begun. In 6 of the 9 cases, the relief from 
symptoms was “excellent,” and decrease 
in the clinical signs was ‘“‘good.”” From 
these results, the authors conclude that in 
cases in which the continuation of atro- 
pine therapy is necessary in spite of the 
development of atropine dermatitis and 
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conjunctivitis, concurrent antihistaminic 
therapy is indicated to control the reaction. 


COMMENT 


Atropine dermatitis can usually be avoided 
in the treatment of iritis and iridocyclitis but 
a remedy that will permit the use of atropine 
in these cases will be welcome. R.LL. 


Present Concept of the Therapy 
of Ocular Syphilis 


D. O. Harrington and R. W, Henry 
(American Journal of Ophthalmology, 
32:806, June 1949) present a review of 
the modern therapy of ocular syphilis, from 
which they conclude that in the early ocu- 
lar lesions penicillin gives the best results; 
the intensification of the inflammatory 
process in the eye, i.e., the Herxheimer re- 
action, is most marked in the more acute 
and severe lesions; therefore in the early 
stages of therapy, relatively small doses of 
penicillin should be used in cases of this 
type. In primary optic atrophy, fever 
therapy is of definite value; in this con 
dition and in the late stages of ocular 
syphilis, a combination of fever therapy 
and penicillin has given good results, and 
may prove to be the treatment of choice 
Whatever method of therapy is employed, 
a careful follow-up study of all cases of 
syphilis is necessary, as relapses or re- 
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infections may occur months or years after 
the first infection. 


COMMENT 


Ocular syphilis is not often seen now but 
there are no more stubborn and destructive 
diseases of the eye than those cases of neg- 
lected syphilis with strongly positive serology 
despite antisyphilitic therapy. Relapses are 
common and none of the remedies in use 
seem to do more than postpone the evil day. 


The Use of Eresiphake in 
Cataract Extraction 


E. R. Veirs (Southern Medical Journal, 
42.392, May 1949) recommends the suc- 
tion, or eresiphake, method of cataract ex- 
traction, especially for intumescent cataract ; 
it is also of value in cases of luxated and 
subluxated lens, and possibly in hyper- 
mature cataract. It can be used in any 
case suitable for intracapsular extraction 
with forceps. The author has designed a 
special eresiphake tip which diminishes the 
incidence of rupture of the lens capsule; 
this eresiphake 1s used with a small motor 
for suction, The handle of the eresiphake 
is held like a pen, the tip of the fore- 
finger covering the small opening when 
suction is desired. The handle, designed 
by the author, has a small knob at this 
opening, which makes it easy to identify 
the opening and also acts as a lever in 
moving the instrument. The suction can 
be controlled in two ways, either by clos- 
ing or opening this small opening in the 
handle; or by having an assistant turn the 
motor on and off instantly as directed by 
the operator. The sutures described by 
Daily and Daily are employed, one being 
placed at eleven o'clock and another at one 
o'clock. The sutures are first placed in 
the superficial layer of the sclera; the kera- 
tome incision is made after these sutures 
ave placed; and the needle is then passed 
through the corneal tissue, before enlarg- 
ing the incision with scissors. The cornea is 
then lifted, and the suction cup of the 
eresiphake is applied carefully to the an- 
terior surface of the lens, and held per- 
fectly still for a few seconds; counter pres- 
sure is applied at the limbus below. The 
eresiphake with the lens in its grasp is then 
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moved from side to side; this, with the 
counter pressure, easily breaks the zonules. 
Tumbling of the lens is done by rotating 
the handle of the eresiphake between the 
thumb and forefinger. 


COMMENT 


The original method of shaking the lens 
loose introduced from Spain was an improve- 
ment in the technique of extracting the lens in 
its capsule over the previous Smith procedure. 
The almost universal use of extraction with 
forceps holding the lens capsule speaks vol- 
umes in favor of the latter method. There is 
no doubt but that some i will be able 
to use the eresiphake with the success of the 
other method. R.LL. 


Differential Diagnosis of Boeck's 
Sarcoidosis: Report Of Ten Cases 
with Ocular Involvement 


B. L. Gifford and A. C. Kruse (Archives 
of Ophthalmology, 41:667, June 1949) 
report 10 cases of Boeck’s sarcoidosis in 
which the eyes were involved; in 8 of these 
10 cases the ocular symptoms were the first 
to be noticed. In 2 cases, there were ex- 
tensive lesions of the eyelids, There was 
involvement of the conjunctiva in 7 cases, 
varying from intense hyperemia, swollen 
caruncles and follicles to conjunctival 
hemorrhages; in 2 of these cases there was 
a heavy mucoid discharge. In 6 of these 
cases, there was also involvement of the 
cornea of varying degrees, with corneal 
opacities in 4 cases. Anterior uveitis was 
present in 9 of the 10 cases; in 2 of these 
cases the uveitis remained unilateral, but 
in the other 7 cases, although at first uni- 
lateral, the uveitis became _ bilateral. 
Chorioretinitis occurred in only one eye; 
definite complicated cataract was present in 
3 eyes, being bilateral in one case and 
unilateral in another case. Except in the 
cases with corneal opacities, “reasonably 
good” vision was maintained. In these 
cases, the usual sequence of the develop- 
ment of the ocular disease was the occur- 
rence of conjunctivitis, followed by some 
degree of keratitis, with anterior uveitis 
occurring with either the conjunctivitis or 
keratitis or developing later. The diag- 
nosis of Boeck’s sarcoidosis cannot be made 
on the basis of the ocular findings alone, 
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but depends upon a good clinical history, 
a thorough examination of the patient, in- 
cluding roentgenograms of the hands, feet, 
and chest; biopsy of the skin; intracutane- 
ous test with old tuberculin to determine 
cutaneous sensitivity (which is low in 
Boeck's sarcoidosis) and determination of 
the albumin-globulin ratio of the blood. 
As the ophthalmologist is often the first 
physician consulted, he must recognize the 
possibility of sarcoidosis, and guide the pa- 
tient to other specialists for further diag- 
nostic study, 


COMMENT 


Sarcoid closely resembles tuberculosis of the 
eye and we are not able at the present time 
to diagnose it with the same degree of satis- 
faction usually expected in everyday practice. 
Studies of the kind offered by these observers 
will gradually familiarize the profession with 
the disease and it is possible that some of the 
antibiotics will change our ideas of prognosis. 


Surgical Treatment for Pterygium 
Based on New Concepts as fo its 
Nature 


H. S. Sugar (American Journal of 
Ophthalmology, 32:912, July 1949) de- 
scribes a new operation for pterygium 
which has been employed in “approxi- 
mately 50” cases. From his clinical and 
histological study of cases of pterygium, 
the author concludes that the development 
of pterygium from pinguecula is a de- 
generative process. In this process the 
hypertrophic and degenerative processes in 
Tenon's capsule in the interpalpebral zone 
play the essential role. In the author's 
operation, an incision is made in the con- 
junctiva just posterior to the head of the 
pterygium, extending from the lower to 
the upper border and then laterally to the 
limbus at each border, This incision sepa- 
rates the conjunctiva from the cornea; the 
entire conjunctiva forming the surface of 
the pterygium can then be undermined to 
the plica semilunaris, to a couple of milli- 
meters beyond the upper and lower bor 
ders of the pterygium, freeing it com- 
pletely from attachment to the subcon- 
junctival layer. A second incision is made 
at the same location as the first incision 
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through the “tendinous” layer of Tenon’s 
capsule. ‘This layer is undermined for 
4.5 to 5 mm. from the limbus and for 
about 1 mm. Seyond the upper and the 
lower border of the pterygium and this 
undermined portion is excised. The head 
of the pterygium is then ‘shaved’ from 
the cornea to remove as much scar tissue 
as possible, and leave the limbus free. A 
double-armed silk suture is passed through 
the superficial layer of the sclera, 3.5 mm. 
from the limbus, each end is passed 
through the conjunctiva near the cut edge, 
and the suture is tied over the conjunctiva. 
This leaves a bare area of 3 mm. between 
the cornea and the conjunctiva. The suture 
is removed on the fourth day. It has been 
found that the formation of adhesions be- 
tween the conjunctiva and the sclera and 
the epithelization of the bare area occur 
rapidly, There has been no recurrence of 
the ptergium in any of the cases operated 
by this method. 


COMMENT 


The ophthalmologist is often surprised to 
hear that there are cases of pterygium that 
resist efforts to control it. In the Far East and 
the Mediterranean most severe types are seen. 
Some of our troops who served in China and 
the islands thereabouts have returned with 
cases that resist operation after operation. 
Several groups of ophthalmologists are now 
interested and a reliable technique will surely 
result from their efforts. R.LL. 


Nonsyphilitic Interstitial Keratitis 
with Vestibulo-Auditory Symptoms 


D. G. Cogan (Archives of Ophthal- 
mology, 42.42, July 1949) reports 4 cases 
of nonsyphilitic interstitial keratitis with 
vestibulo-auditory symptorns. The kera- 
titis in these cases was a patchy, granular 
infiltrate in the deep stroma of the cornea, 
which varied from day to day; there was 
no conspicuous intra-ocular reaction. The 
condition was bilateral in 3 of the cases 
and unilateral in one case. The vestibulo- 
auditory symptoms resembled those of 
Méniére’s disease; 3 of the patients became 
practically completely deaf, but one re- 
covered normal hearing. The author pre- 
viously reported 4 other cases of the same 
type (in 1945). In none of these cases in 
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either series was there any evidence of 
syphilis. One patient in the group re- 
ported in this article gave a history of a 
recent attack of rheumatic fever with 
lymphadenopathy, and another had been 
vaccinated for smallpox a week before the 
onset of symptoms. In both groups, there 
was a definite leukocytosis in all cases, 
and one patient in the second yroup 
showed a significant eosinophilia. In the 
author's opinion, the type of the corneal 
infiltrate in these cases, the elevated sedi- 


FRACTURES IN THE AGED 
—Concluded from page 579 


splint” by Dr. C. E. Joss. Turned on ab- 
domen p.r.n. each day. Given insulin to 
control diabetes. Calcium gluconate 10 cc. 
10 per cent solution intravenously and 
parathyroid hormone cc. intramuscu- 
larly every third day for two weeks, then 
once each week for three more weeks. 

She was hospitalized December 16, 
1941. Up in chair December 25. X-ray 
was taken January 14, 1942. The follow- 
ing is a copy of the report: 

“Position good. Moderate amount of 
callus can be seen at this time. Finney.’ 

Another taken January 28, 1942: “Po- 
sition unchanged. Slightly more callus 
than in the previous film. Finney.” 

Patient dismissed per ambulance in good 
condition February 5, 1942. 

Case Number Two. Mrs. A.T.V., age 
90. White female, fairly well nourished. 
Becoming senile. Has been treated for 
pernicious anemia since she was 78. Still 
being treated for pernicious anemia. Frac- 
ture surgical neck of right femur. Ad- 
justed and nailed by Dr. Clyde Trees. | 
gave 10 cc. calcium gluconate intrave- 
nously and one cc. parathyroid hormone 
intramuscularly every third day for two 
wecks, then the same dosage once each 
week for three weeks. Dismissed per am- 
bulance and taken home in good condition. 
Healing was prompt and complete. Up 
on her feet, June, 1948. She is senile 
and cannot be trusted to be left alone and 
is in a bed with side rails or in a chair 
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mentation rate, and the relative leukocyto- 
sis suggest a bacterial, rather than a virus 
infection, but cultures have not yielded any 
causative organism. 


COMMENT 


No satisfactory treatment for the condition 
has been found. A number of conditions have 
been reported of late with eye lesions of vari- 
ous kinds associated with evidence of menin- 
geal involvement, often with trophic damage. 
Here is a field for some of the modern anti- 
biotics R.LL. 


most of the time, but she walks with an 
attendant to steady her. 

Case Number Three. Mrs. A.H.B., age 
98 years, 41/, months. White female. Thin 
and poorly nourished. December 23, 1947 
fell and fractured the femur at the 
surgical neck. The fracture was complete 
but the fragments were in contact at one 
edge so I and my consultant, Dr. W. M. 
Mills, decided to immobilize the leg with- 
out disturbing the fragments. 

She was carefully nourished and given 
two or three transfusions of blood. She 
was also given calcium gluconate 10 cc. 
10 per cent solution, intravenously, and 
one cc. parathyroid hormone, intramuscu- 
larly, every third day for four doses, then 
one each week for three or four more doses. 
Several x-rays were taken and it was surpris- 
ing how rapidly the fracture healed. 

We took an x-ray August 2, 1948. The 
radiologist, and the patient's son, who is a 
doctor who lives in Colorado, and myself, 
each was of the opinion that it was safe to 
put her on her feet. Accordingly on August 
3, 1948 (her ninety-ninth birthday) she 
stood on her feet and walked. She is in 
better health now than she was before 
her accident. She is happy, alert, and still 
walking with a cane but needs to be 
steadied when she walks as far as the bath 
room. All of her x-rays show sclerosis of 
the femoral artery. 

The parathyroid hormone stabilizes and 
metabolizes calcium in the body. I have 
also used it where surgical wounds have 
failed to heal. 

630 KANSAS AVENUE 
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All books 


News should be addressed to the Editor of this department, 
1313 Bedford Avenue, Brooklyn 16, N. Y When books are 
sent to us with requests for review, selections tor that purpose 
are promptly made 


Edited by 
an 
ANDREW M. BABEY, M.D 
for review and communications concerning Book 


GeorceE 
1829 ~ 1896 


Classical Quotations 


@ The chief peculiarity presented in the cases de- 
scribed im this communication was that the urine 
passed at one period of the day varied from a dark 
chocolate color to an almost purple blackness. 
whereas at all other times the secretion was to all 
intents and purposes normal, 


GEORGE HARLEY 

Lancet 1:568, 1865 
Notes on Two Cases of Intermittent Haematuria;: 
vith Remarks upen Their Pathology and Treatment 


Muscles, Testing and Function. By Henry 0. Kendall 
& Florence P. Kendall. Baltimore, Williams & 
Wilkins Co., [c. 1949]. 4to. 278 pages, illustrated. 
Cloth, $7.50 


Muscle Testing and Function by Henry 
O. Kendall and Florence P. Kendall, pub- 
lished by Williams and Wilkins Co. is a 
comprehensive well-illustrated treatise on 
testing and function of muscles. 

The illustrations are particularly praise- 
worthy. The authors have been in the 
practice of Physical Medicine twenty-five 
years. They show their ability in the book 
and nicely portray this knowledge to the 
allied medical profession interested in this 
field of endeavor. 

The Diagnostic Charts are a necessary 
part of the book, but similar charts are 
available in any well-established hospital 
or clinic where treatments of this type of 
condition are given. 

The reviewer heartily recommends the 
book—-particularly for its referential use. 

JOHN J. Haurr 
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Diabetes 


Diabetes and Its Treatment. By Joscoh H. Barach, 
M.D. New York, Oxford University Press, Ic. 
1949]. 8vo. 326 pages, illustrated. Cloth, 
This is a rather simple and didactic pre- 

sentation of the diagnostic and therapeu- 

tic aspects of diabetes mellitus. Some of 
the author's opinions are open to some 
question, as for example, that insulin 
dosage is established on the basis of one 
unit for every 2 grams of sugar appear- 
ing in the urine. While this was Camb- 
bell’s original recommendation at the time 
of the discovery of insulin, it is today 
known not to be a satisfactory criterion. 

Almost half of the book is devoted to diet 

and menu recommendations. The author 

has recorded 250 menus containing a va- 
riety of components, half for men, the 
other half for women. 

It is difficult to understand why a male 

given a diet with specific components 

should be different from a woman with 
the same components. 
S. CoLLeNns 


Pediatrics 


The Compleat Pediatrician. Practical, Divgnostic, 
Therapeutic and Preventive Pediatrics. For the 
Use of Medical Students, Interns, Ceneral Practi- 
tioners, and Pediatricians. By Wilburt C. Davi 
son, M.D. 6th Edition. Durham, N. C., Duke 
University Pr., [c. 1949, The Author]. 8vo. 256 
pages. Cloth, $4.7 
Very few words are needed to review 

this edition. The revision has included 

the advances gained by sifting the material 
of more than 2,000 recent articles. The 

Compleat Pediatrician is the standard 

work manual of everyone who is interested 

in Pediatrics, and not one of us would 
want to be without the latest edition. 
KENNETH G,. JENNINGS 
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Surgery 


Psychosomatics 


Diagnostic i of the Acute Surgical Abd 


By Bernard J. Ficarra, M.D. Springfield, Charles 
C. Thomas, [c. 1949]. 8vo. 57 pages, illustrated. 
Lexide, $1.85. 


This monograph from the “American 
Lectures in Surgery,” written mainly for 
house officers, would be valuable also to 
any physician, especially the general prac- 
titioner. The facts to consider in a case 
of “acute abdomen” are arranged in an 
orderly manner and condensed within fifty- 
three pages. The differential diagnosis is 
given in a very concise manner. All in- 
ternes and residents should possess th’s 
book. 

Henry F. KRAMER 


Genius 
The Gifted Child Crows Up. Twenty-five years’ Fol- 
low-up of « Superior Group, Volume 4 of “Genetic 
Studies of Genius” by Lewis M. Terman, Ph.D. 
and Melita H. Oden, in association with Nancy 
Bayley, Helen Marshall, Qninn Mc Nemar and 
Ellen B. Sullivan. Stanford, California, Stanford 
University Pr., [c. 1947]. 8vo. 448 pages. Cloth, 


$6.00 

This is Volume IV in the Genetic 
Studies of Genius, a twenty-five year fol- 
low-up of a superior group. The average 
age, at present, for this group is thirty- 
five years. Fourteen hundred gifted chil- 
dren were followed, with IQ's ranging 
from 135 to 170. The conclusions drawn 
are extremely interesting. 

The book is highly recommended to the 
profession. 


STANLEY S. LAMM 


Pathology 


Pathology. Edited by W. A.D .Anderson, M.D. St. 
Louis, C. V. Mosby Co., [c. 1948]. 4to. 1,453 pages, 
illustrated. Cloth, $15.00. 


Pathology, by W. A. D. Anderson, is a 
huge ponderous tome edited by 32 authors 
among some of whom are the leading 
lights in the field of pathologic anatomy 
and histology. The scope is ambitious in 
its attempts to be comprehensive, becom- 
ing therefore, a bulky volume rather dif- 
ficult to handle and hard to read. The con- 
tent is authentic, and the illustrations ex- 
cellent and a propos. It can hardly be 
recommended as a textbook for the under- 
graduate student, but may be useful in the 
library as a reference volume in pathology. 

MAX LEDERER 
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Psych ic Medicine. The Clinical Application of 
Psychopathology to General Medical Problems. 
By Edward Weiss, M.D. & O. Spurgeon English, 
M.D. 2nd Edition. Philadelphia, W. B. Saunders 
cate” 1949]. 8vo. 803 pages, illustrated. Cloth, 
Since the appearance of this volume in 
its first edition in 1943, it has become a 


standard text book on the subject. 


Although the arrangement of the ma- 
terial in the earlier edition made ready 
reference somewhat difficult, the new edi- 
tion has the material reorganized into two 
parts—one for general consideration, and 
one for clinical application to special prob- 
lems. 


New charts and tables, which add to its 
usefulness for teaching —— make this 
the most comprehensive volume on Psycho- 
somatic Medicine which has come to the 


reader's attention. 
C. MILTON MEEKS 


Gastro-enterology 


An Introduction to Gastro-Enterology. By Walter C. 
Alvarez, M.D. 4th Edition. New York, Paul B. 
Hoeber, [c. 1948]. 4to. 903 pages, illustrated. 
Cloth, $12.50. 


One might be misled by the title of this 
book into thinking it was elementary. In- 
stead it is an exhaustive compendium of 
gastro-intestinal physiology. It would be 
difficult to find as much factual informa- 
tion on the subject in any other book. 
Perhaps Dr. Alvarez had it in mind to 
stimulate the neophyte gastro-enterologist 
to build his foundation on a knowledge 
of normal gastro-intestinal physiology. The 
volume should be equally valuable to medi- 
cal practitioners in any field. 

This revision of what is now a famous 
work adds many more chapters and items 
of interest. As enumerated in the preface, 
the newer items concern the pylorus, the 
nerves running to the bowel, the nerves to 
the gallbladder, the function of the colon, 
flatulence, the electro-enterogram and tech- 
nical methods and apparatus. The physi- 
ology involved in vagotomy is also dis- 
cussed. 

Henry F. KRAMER 
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preg f ) a f } ( y " Coopersmith, B.1.: Dexedrine and Weight Control in Pregnancy, Am. J. Obst. & Gynec. (Oct.) 1949 


Coopersmith reports the successful use of ‘Dexedrine’ Sulfate Tablets for 
weight control in a series of 100 obstetric patients. Because ‘Dexedrine’ 


curbed appetite and thus enabled these patients to follow their prescribed diets, 


control or reduction of weight was achieved in virtually all cases. 
It is noteworthy that other methods, including the use of thyroid, had pre- 


_ viously failed to prevent excessive weight gain in these same individuals. 


_ “Thyroid”, Coopersmith states, “increases the appetite . . . and is toxic in 


_ “Dexedrine Sulfate”, the report concludes, “is a safe 


many cases.” 
and effective drug to use in controlling weight gain during pregnancy.” 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine* Sulfate tabiers ctixir 


in weight reduction 


for control of appetite 


°T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, $.K.F. 


m “A safe and effective drug to use in 
controlling weight gain during 


Modern 
THERAPEUTICS 


Chlorophyll-containing Oral 
Hygiene Products Reduce 
Lactobacillus Acidophilus Counts 


Whether or not Lactobacillus Acido- 
philus causes tooth decay it has been shown 
that there is a quantitative relationship be- 
tween the bacterial count and the roe tl 
of caries. Using this bacterial count as an 
indication of caries processes Dr. G. W. 
Rapp reported before the International 
Association For Dental Research in Chi- 
cago on June 24, 1949 on the effect of 
chlorophyll-containing preparations in con- 
troiling dental caries. A study was made in 
which volunteers were tested weekly for 6 
weeks to determine their bacterial counts. 
Then 50 subjects were told to use a 
chlorophyll-containing tooth paste twice a 
day with one time being after breakfast. A 


For Effective Treatment of .... 


second group of 35 subjects were given a 
general tooth paste and a mouth wash con- 
taining chlorophyll with the same instruc- 
tions except that each brushing of the teeth 
was to be followed by a rinse with the 
mouth wash. The control group of 15 
subjects were told to use their regular oral 
hygiene procedure. Salivary bacterial counts 
were taken at 10 days, 4 weeks, and then 
every 2 weeks until 26 weeks had passed. 
The results indicated that within 10 days 
26 per cent of the subjects had negative 
Lactobacillus Acidophilus counts and by 
the end of the 26th week 90 per cent of 
the subjects were negative, and had been 
for some time. These results were found 
in the group using the chlorophyll-contain- 
ing tooth paste. The group using the gen- 
eral tooth paste and the chlorophyll-con- 
taining mouth wash had almost equally 
effective results. In the control group the 
counts fluctuated but were not materially 
reduced. Thus chlorophyll-containing prep- 
arations dramatically reduce the bacterial 
count and may be a means of preventing 
tooth decay. —Continued on following page 
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Tablets VER U TAL (Kand) 


300 


THE TREND 


Veratrum Viride 
Rutin 


Professional samples and literature on request 


100 


iS DOWNWARD 


HYPERTENSION 


+ 
VERUTAL 


Verutal Tablets (Rand) combine four therapeutically 
effective drugs in a new formula for the treatment of 


Essential Hypertension 


EACH VERUTAL TABLET (RAND) CONTAINS: 


100 mg. Phenobarbital Vq gr. 
10 mg. Mannitol Hexanitrate gr. 


PHARMACEUTICAL co.. inc. 


ALBANY, NEW YORK 
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—Continued from preceding page 


Antabuse Gives Alcoholics Ill Time 


The trial of Antabuse on 10 alcoholics 
was reported by Dr. S. E. Barrera, W. A. 
Osinski, and E. Davidoff before the re- 
cent meeting of the American Psychiatric 
Association in Montreal. The person who 
drinks an alcoholic beverage after taking 
the drug experiences hot flashes in the 
back of the neck, flushing of the face, a 
sensation of swelling of the head, a grip- 
ping sensation in the chest, a shortness of 
breath, a loss of appetite, discomfort in 
the stomach, an acceleration of the heart 
rate, a mild nausea and a general weak- 
ness. The more alcohol that is imbibed the 
more accentuated are the symptoms. 
After experiencing all or some of the 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 


patients, you have the assurance that it can be obtained 
only on a writte.. prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uterine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 


interests of physician and patient. 


INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 


times daily—as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 


Literature Available to Physicians Only. 


ERGOAPIOL “ix SAVIN 


above symptoms the patients were tested 
for their desire for alcohol. At least 5 
of the patients resisted the offer. The phy- 
sicians then concluded that antabuse can 
stop an alcoholic’s drinking habit long 
enough to give him a chance to break his 
habit, but they also presented the belief 
that some moral force will be needed 
even after use of the drug. 


A New Antibiotic, Circulin 


An antibiotic obtained from a strain of 
bacteria closely resembling Bacillus circu- 
lans has been named circulin by Murray 
and associates. It is similar to aerosporin 
and polymyxin in that it is more active 
against gram-negative than against gram- 
positive bacteria. In a discussion of this 
new antibiotic in J]. Bact. (57:305 (Mar. 
1949)) the authors reported that the sul- 
fate is very soluble in water and that it 
—Continued on page 54a 


Ethical protective mark, 
M.H.S., visible only 

when capsule is cut in 
half at seam. 

MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET 
NEW YORK 13, N.Y. 
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$64 Question 
PSORIASIS 


What to do for psoriasis has puzzled many a doctor. 
The etiology being unknown, the choice of medication 
becomes difficult. But local treatment with RIASOL 
has passed the acid test of clinical experience. 


You soon see definite results when you prescribe 
RIASOL. Generally the scaly patches clear up, often 
in a few weeks. The reddened base beneath the silvery 
scales gradually fades as the normal appearance of the 
skin area returns. Recurrences are usually far less fre 
quent when RIASOL is continued after disappearance 
of the psoriatic eruptions. 


RIASOL contains 0.45°;, mercury chemically com 
bined with soaps, 0.5°,, phenol and 0.75°;, cresol in a 
washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages necessary, After one week, adjust to pa- 
ticnt’s progress. 


RIASOL. is ethically promoted. Supplied in 4 and 8 
fld. oz. bottles at pharmacies or direct. 


Mail coupon today for your free clinical package. 


Prove RIASOL in your own practice. AFTER USE OF RIASOL 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES MT-12.49 
12850 Mansfield Avenue, Detrcit 27, Michigan 


Please send me professional literature and generous clinical package of 


RIASOL. 


M.D. Street 


City Zone State 


Druggist....... 


for PSORIASIS 
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retains its activity for at least 3 months 
when stored at 4° C. in a solution having a 
pH of 2.5 to 6.5. It is also stable to 
autoclaving at the same pH but above a 
pH of 7.0, it is less stable in solution. 
Limited in vivo tests on mice indicated 
that 10 mg. per Kg., administered one 
hour after infection with 1,000 lethal 
doses of Salmonella typhosa, would pro- 
vide protection, as would 16 mg., admin- 
istered immediately after infection with 
100 lethal doses of Klebsiella pneumoniae. 
As to toxicity, it appears that circulin is 
less toxic to mice than aerosporin but 
more toxic than polymyxin. 


Massive Vitamin B Therapy 
in Diabetic Neuropathies 


Frequently diabetic experience 
distressing disorders of sensation such as 
loss of sensation (dytesthesia) or a ‘‘pins- 


and-needles” feeling (paraesthesia.) J. J. 
Greenwald and associates reported before 
the recent A.M.A. convention in Atlantic 
City that they were able to relieve these 
neuropathies 4 massive doses of the vita- 
min B complex given intransmuscularly 
and sometimes orally. For intramuscular 
therapy the authors injected 200 mg. thia- 
mine hydrochloride, 2 cc. of B complex, 2 
cc. (4 U.) of crude liver extract, and 1 cc. 
of 2 per cent procaine. In some cases the 
authors also give an oral dose of 300 mg. 
of thiamine hydrochloride, 300 mg. of 
niacinamide, and 3 capsules or 3 teaspoon- 
fuls of B complex elixir. 


Sodium Bismuth Tartrate 
Cured Brucellosis 


Cures were effected in 12 of 16 patients 
who had had symptoms of brucellosis for 
periods varying trom 6 months to 20 
years. Other treatments had failed. The 
patients were diagnosed by symptoms and 
by positive skin tests with Bracelli Anti- 
gen and a high titer agglutination from 


TRADEMARK 


MULTIVITAMIN SUPPLEMENT 


Goes Back to Nature... 
~) For the Important B-Vitamins 


Authorities" stress the importance of including a gcod natural source of the 
B-complex in nutritional supplement, to furnish the patient with important 
B-vitamins as yet unidentified. 


BORPLEX* provides: @ Barley-malt extract and brewers’ yeast, two 
__ excellent natural sources of the unidentified members of the B-complex 
= Plus @ Adequate supplementary amounts of vitamins A and D and the 
known B-vitamins Pes @ Supplementary iron and manganese, to help 
ward off nutritional anemia 


Delicious malt flavor —especially appealing to children—in milk or alone 
SUPPLIED: Bottles of 8 fl.oz. and 1 gal. 


1. Editorial: Ann. Int. Med 
21: 913 (1944) 

2. Ingelfinger, F. 1: New 
England J. Med. 223 
409 (1945) 

*Trademark of the Borch- 
erdt Malt Extract Co 


Borcherat MALT EXTRACT COMPANY 
Malt Products for the Medical Profession Since 1868 
217 North Wolcott Avenue ° Chicago 12, Illinois 
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the blood. Writing in J. Indiana St. Med. 
Assoc. (42:424 (1949)) Wissman and 
Carpenter stated that they employed in- 
travenous injections of 8 cc. of a 1.2 per 
cent aqueous bismuth sodium tartrate so- 
lution. The injections were given one 
each on the first five days of treatment 
and five additional injections spaced ac- 
cording to the response of the patient but 
within an additional 10 days in most cases. 
Two of the four patients not listed as 
cured showed some amelioration of sym- 
toms. The cases had been under observa- 
tion for 12 months, according to the 
authors. 


Cortisone Effective In 
Relieving Arthritis Sufferers 


Six different laboratories reported that 
an adrenal cortical hormone, Compound 
E, was effective in relieving arthritis suf- 
ferers. These confirmatory results were re- 
ported before the International Congress 
on Rheumatic Diseases, recently held in 
New York. The name Compound E has 
been changed to Cortisone. A total of 25 
arthritic patients were treated successfully. 
Four patients treated with pituitary adre- 
nocorticotropic hormone also obtained re- 
mission symptoms. A suspension of cho- 
lesterol did not give beneficial results when 
it was substituted for the cortisone. It 
was reported at the meeting that the sup- 
ply of the drug cortisone is very meager. 
Merck and Co. have succeeded in synthe- 
sizing the drug but supplies will still be 
very much restricted for another year or so. 


Heparin Antagonized by Protamine 


Parkin and Kvale reported that 1.5 mg. 
of protamine (salmine) sulfate would 
neutralize 1.0 mg. of heparin im vitro. 
Five human subjects received 50 mg. of 
heparin intravenously and had an average 
of a 4-fold increase in clotting time within 
1 hour which gradually returned to nor- 
mal in about 3 hours. Ten subjects were 
given 50 mg. of heparin and 15 minutes 
later were given an intravenous injection 


—Continued on following page 
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of 15 to 50 mg. of salmine sulfate. Those 
given doses of salmine sulfate ranging 
from 15 to 25 mg. had elevated clotting 
times during the 3-hour observation period 
but those receiving 40 to 50 mg. of sal- 
mine sulfate had normal clotting time 
within 5 minutes. These remained normal 
for the 3-hour period of observation. The 
authors also reported in Am. Heart ]. (37: 
333 (Mar. 1949)) that there were no 
toxic effects from the salmine sulfate, no 
changes in blood pressure nor in pulse 
Or respiratory rates in any of the human 
subjects. 


Pyribenzamine Effective In 
Cure Or Relief Of Common Cold 


Results were completely tabulated on 
494 head cold sufferers who were treated 


We nant new physician customers... . 
TRIAL OFFERING © TRIAL OFFERING 


with pyribenzamine. Of this number only 
97 reported that their colds were im- 
proved. Only persons who were sure that 
they had a cold or that one was start- 
ing, and of a duration of not more than 
48 hours, were treated. Each patient was 
given 4 pyribenzamine tablets to be taken 
every four hours. Four more tablets were 
given the next day if the symptoms per- 
sisted. Murray reported in Indust. Med. 
(18:215 (1949)) that none of the pa- 
tients were treated for more than 3 days. 
Seven developed grippe but no other dis- 
ease was found. Of the patients cured 
110 reported that they were free of symp- 
toms within 24 hours and 204 others re- 
ported that they were cured within 2 or 3 
days. There were 83 patients who reported 
that they were greatly improved but that 
they were not free of symptoms for 6 
or 7 days. Among the 97 who were not 
benefited by the treatment 22 reported 
such reactions as dizziness, drowsiness, 
headache, and digestive disturbance. 


— - 


ALPHA-TOCOPHEROL ACETATE, 200 mgs. per cc 


PROCAINE PENICILLIN G, 300,000 Units per cc. in Oil, sd 
TESTOSTERONE, “il or Aqueous, 10 cc Vial—25 mgs. per cc, $1.75.........-..0-+ 50 mg/cc $3.50 
ESTROGENS NATURAL, Oil or Aqueous, 10,000 1.U. per cc... 
ESTROGENS NATURAL, Oil or Aqueous, 20,000 I.U. per cc 
PYRIDOXINE-THIAMINE, 100 mgs. of each per cc 


10 cc Vial $2.90 


30 cc Vial $2.50 
30 cc. Vial $3.00 
10 cc Vial $3.00 


10 cc Vial $4.00 


PROGESTERONE in Oil, 30 cc Vial—10 mgs. per cc, $2.50................00-. 25 mgs. per cc, $4.50 


OBSTETRICAL PITUITARY, U.S.P. 
LIVER INJECTION, U.S.P., 10 Units per cc 


...30 ce Vial $1.75 
10 cc Vial $2.75 


THIAMINE HYDROCHLORIDE, 300 mgs. per cc 


METHYL TESTOSTERONE, 10 mgs. per Tablet..... 


oi 30 cc Vial $4.90 
100 Tablets $5.00 


— QUALITY AND POTENCY POSITIVELY GUARANTEED — 


TERMS: Remittance with order, prepaid—or C.O.D. plus charges. 
By mail order only—Subject to withdrawal without notice. 


MAIL YOUR ORDER AND REMITTANCE TODAY TO 


DEPT. Rx 1045 EAST PARKWAY S. 
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Analgesic Action Of Teropterin 


The observation that in persons suffer- 
ing from various forms of cancer who 
were receiving —— less analgesia was 
required, caused Slaughter to study the 
pure pain-relieving activity of the drug. 
The study reported in Science (109:286 
(Mar. 18, 1949)) was made on 12 pre- 
medical student volunteers using a modi- 
fied Wolff-Hardy-Goodell technique. The 
subjects each received 20 mg. of teropterin 
intramuscularly and then the pain threshold 
was determined. An elevation of the 
threshold was noted in 15 minutes which 
reached a maximum in 70 minutes and 
lasted for 155 minutes. A maximum rise in 
pain threshold of 6.6 per cent was ob- 
served. Thus it was found that teropterin 
possesses true analgesic action. This action 
should then decrease the amount of seda- 
tion required when teropterin is used 
clinically. 


Cure of Gonorrhea With Aureomycin 
Previously it has been reported that 


Aureomycin was inferior to penicillin in 
the treatment of gonorrhea. However, a 
total of only 1 to 3 Gm. of the Aureo- 
mycin was given. Chen, Dienst, and 
Greenblatt doubled the dose and adminis- 
tered 1 Gm. three times a day for 2 
days. All of 20 cases of proven gonor- 
thea were cured. In comparison 300,000 
units of penicillin cured 90 per cent of 
20 cases. One particular case had been 
given 6 million units of penicillin over a 
— of 5 months but without a cure 

ing obtained. The same patient was 
cured with 6 Gm. of Aureomycin given 
orally over two days. A follow up three 
weeks later indicated that a cure had been 
obtained. The criterion for cure was a 
negative urethral or cervical culture, ac- 
cording to the authors in Urol. Cutan. 
Rev. (53:394 (1949) ). 


Sodium Para-Aminohippurate 
Aids Penicillin 


A case of subacute bacterial endocardi- 
tis caused by Streptococcus viridans 
—Continued on fellowing page 
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for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough... 


PERTUSSIN 


with no undesirable side 
effects for the patient helps 
nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant. It increases natural 
secretions to soothe dry, irri- 
tated membranes. It may be 
prescribed for children and 
adults alike. Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 
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proved to be resistant to therapy with 
penicillin. Subsequent treatment with a 
solution containing 5,000,000 units of 
penicillin administered intravenously over 
a period of 13 days to which 200 Gm. of 
sodium-para-aminohippurate was added 
resulted in negative blood cultures for the 
organism. Wall and Brundage stated that 
an observation period of 6 months showed 
no recurrence of the disease. The au- 
thors also stated in Ann. Int. Med. 
(30:1295 (1949)) that plasma — 
levels were higher during the administra- 
tion of sodium para-aminohippurate. How- 
ever, the authors expressed the opinion that 
the difficulties involved and the expense 
attendant upon the prolonged administra- 
tion of para-aminohippurate might make 
preferable an increase of the penicillin dos- 
age in order to accomplish the san,e re- 
sult. 


(le “BASAL TEMPERATURE THERMOMETER 


Reg U S. Pat. Office 


with each instrument. 


Vitamin E in Cases of 
Muscular Dystrophy 


A definite improvement in the condi- 
tion of children afflicted with myatonia 
congenita, muscular hypotonia, anterior 
poliomyelitis, hydrocephalus, Mongolism, 
cretinism, and cerebral palsy was observed 
following the administration of vitamin E. 
Wheat germ oil was given to younger chil- 
dren in doses of 1 cc. for each 10 to 15 
pounds of body weight and natural mixed 
rage sage were given to older children 
in doses of 3 to 10 mg. per 10 pounds 
of body weight daily. This therapy was 
usually accompanied by the administration 
of other vitamins also. Stone reported in 
Arch. of Pediat. (66:189 (1949)) that 
there was observed an increase in muscle 
tone, the development of contractile mus- 
culature, and an acceleration of motor de- 
velopment following therapy with the vita- 
min E. The period of treatment varied 
but often iescaed several months. The 
author concluded by recommending that 

—Continued on page 60a 


Mid. by Arvesen Thermometer Corp. 

Makers of ARTCO Clinical Thermometers 
Mouth, Rectal & Stubby (Infant Rectal) 

125 East 23rd St., New York 10, W. Y. 


Seve etre You ? 


Will your patient be able to keep an accurate record of temperature variations dur- 
ing the menstrual cycle with ordinary clinical thermometers? 

“CYCLETEMP” registers only 4 degrees, 96 to 100 graduated in tenths .. . af- 
fords extreme ease and accuracy of reading so essential in the determination 
of the probable time of ovulation. Basal temperature record furnished 


This new instrument was developed at the suggestion of Dr. Abraham Stone, Medi- 
cal Director of the Margaret Sanger Research Bureau and its Fertility Service. 


Write for detailed 


literature. 
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ACTIVE INGREDIENTS A LAVORIS GARGLE... readily 
aide Mental coogulotes and removes the 
Cloves tenacious mucous secretion from 

the pharyngeal membranes. Its 
astringent, stimulating and de- 
odorant action will encourage 
the process of repair, alleviate 
discomfort and largely eliminate 
objectionable odor and taste. 


4 


PRo 
VCT OF Merit FoR OveER 50 YEARS 


THE LAVORIS COMPANY e« MINNEAPOLIS 1, MINN. 


Eoch spoonful 

OD PEACOCK SULTAN Co. 
Pharmaceutical Chemists 

PARKVIEW + ST. LOUIS 10, MO. 


of pure bromide salts 
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MODERN THERAPEUTICS of 67 treated with streptomycin plus peni- 

cillin was predictable within 48 hours. 
pape There was a fall in temperature and a re- 
gression of the pathological changes. 


vitamin E be added to the diet of all chil- Pulaski, Voorhees and Seeley stated in 
dren since the average diet of children does _4,,,, Surgery (130: 242 (Aug. 1949)) 


not contain an adequate supply of this 
vitamin. 


that the majority of failures occurred in 
patients given 2 Gm. or less of streptomy- 
cin a day. The combined therapy broke the 
Therapeutic Use of Streptomycin fever the pa- 
in Peritonitis tients in an average of 9.6 days while the 

Success in 12 of 18 cases of peritonitis streptomycin alone produced a like effect 
treated with saanyne alone and in 51 in an average of 13.5 days. 


Vitamin deficiencies are best treated ™ massive doses of necessary vitamins. 
EMULSION MULTIVITAMINS-MRT follows and even exceeds the therapeutic 


dosage requirements recommended by many authorities. Daily dosage of EMULSION 
MULTIVI AMINS— MRT (2 teaspoonfuls-10 cc.) contains: Vitamin A, 50,000 USP 
Units; Vitamin D, 4,000 USP Units; Vitamin B,, 10 mg.; Vitamin B,, 20 mg.; Vitamin 
C, 300 mg.; Niacinamide, 200 mg. Available in 4-oz. bottles (convenient %4 teaspoonful 
measure furnished with each bottle). 


By MARVIN R. THOMPSON, Stamford, Connecticut - Service Te Medicine 


tive 


FORMULA 


LA! Formule ic in the 
tive prevention and treatment of chronic con-— 
stipation. It supplies bulk and lubrication to 
the intestinal contents by absorbing wéter and — 
produces normal peristalsis. LA. Formula is 
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NEWS AND NOTES 


Treat Psoriasis With 
Undecylenic Acid 


Of 41 patients with psoriasis, 27 
showed improvement after treatment with 
undecylenic acid. 

Drs. H. Harris Perlman and Irving L. 
Milberg of the Department of Dermatol- 
ogy and Syphilology, Post Graduate Med- 
ical School, New York University-Belle- 
vue Medical Center, writing in the 
J.A.M.A., say: 

“It — possible that the adminis- 


tration of undecylenic acid had favorable 


influence on the course of the psoriasis 
in the improved group observed. Much 
further investigation will be needed be- 
fore definite conclusions can be drawn.” 

Twelve patients were classified by the 
doctors as “unequivocally improved,” and 
“somewhat improved.” 


15 as Ten pa- 


tients showed no change in symptoms 
from treatment with the drug, and three 
had distinct aggravation of the disease. 
Seven of cight patients with psoriatic joint 
disease noted relief from pain. 

The drug was given by mouth and 
caused no serious or lasting toxic effects. 
Mild gastrointestinal disturbances oc- 
curred, but in only one instance did these 
interefere with the continuation of treat- 
ment. Many of the patients had skin 
lesions that had not responded to other 
forms of treatment. 


Grant for Heart Research 
At U. of Wisconsin 

A grant of $291,000 for construction of 
a Heart Research institute on the Uni- 
versity of Wisconsin campus was made 
by the U. S. Public Health Service through 
the National Advisory Heart council re- 
cently. 

To accommodate the new Heart Re- 

-—Continued on following page 


OUTMODED RECORD 


INFO-DExX* 
SAVES TIME 
AND MONEY! 


Full history in 1 unit! Complete history in full view! = : nyo 
= = ‘*Specialists in Patients 


Time wasted hunting for vital records is time and money 
lost forever! Modern, economical INFO-DEX Charts provide 


@ Complete history in ] compact unit. 


SYSTEMS ARE COSTLY- 


Record Charts, Bookkeeping 
Cards and Filing Equipment. 


@ Unique attachment holds cards in correct sequence—impossible to -— i 
Dept. MT 


lose cards. 


@ Colored cards for lab findings, x-ray, operative reports, etc., help 


find information quickly. 
@ Simple diagnostic cross-index of interesting cases. 


@ Your present records easily incorporated—no re-writing of old 


histories. 
@ Also simple bookkeeping system. 
ALL CHARTS IN STANDARD SIZES 
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NEWS AND NOTES 
—Continued from preceding page 


search institute, University regents, ac- 
cepting the grant, authorized construction 
of a fifth and sixth floor addition to Mc- 
Ardle Memorial institute, which houses 
the University cancer research. 

Construction of the new addition is ex- 
pected to get under way early in the spring 
of 1950, according to Dr. H. M. Coon, 
superintendent of Wisconsin General hos- 
pital, and should not take more than nine 
months to complete. 

The new addition will centralize heart 


research at the University and bring into 
sharp focus the continuing fundamental 
researches in physiology, pharmacology, 
microbiology, and pathology, Dr. Coon ex- 
plained. The clinical correlation of such 
studies also will be greatly benefited, he 
added. 


N. U. Medical Dean Says 
"Personalized" Medicine is Needed 


Dr. Richard H. Young, newly appointed 
dean of Northwestern University's Medi- 
cal School, said recently that if schools of 
medicine are to continue to turn out good 
doctors they must teach their students to 


SS STOMASEPTINE VAGINAL DOUCHE POWDER 

In leukorrhea . . . trichomonas vaginalis . . . vaginitis 

Dosage: Two tablespoonfuls dissolved in two quarts of 

comfortably hot water. Dispensed: 2,6, 14 and 32 oz. jars. 
Clinical trial supply sent on request. 

STOMASEPTINE CORP., 150 WEST 28th STREET, NEW YORK |, 


| 


maintain salicylate 
blood levels 


Sn Rheumatic Fever and hilhritlis, therapeutic sali- 
cylate blood levels now can be maintained without unpleasant side-effects or 
toxic symptoms. 

WITHOUT TOXIC DISTRESS: DECOSo!, a new salicylamide compound, 
permits the use of large doses of salicylates for prolonged and intensive treat- 
ment without toxic reaction. 

DECOSa! (Donley-Evans) obviates untoward hematic effects or depression of 


vitamin C levels; provides dramatic symptomatic relief 


Composition: Each tablet, or 10cc. of Elixir, contains Salicylamide (4 gr.); Succinic 
Acid (4 gr.); Ascorbic Acid (C) (40 mg.). 


DECOSal Elixir in 16-02. bottles. DECOSal Tablets (crush-up, 
uncoated) in bottles of 100, 500. 


DONLEY-EVANS & COMPANY {//7/ sT. LUIS 15, MO. 
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he said, “is not good medicine, no matter 
how scientific.” 


Dean Young spoke in the Archibald | 


treat patients as living human _ beings | 
rather than cases. “Impersonal medicine,” | 


Church Library on the Chicago campus to | 


students and faculty of the Medical School, 
which observed its 90th anniversary on 
September 27th. 


He said that medicine, in the changing | 


order, will present a challenge to medical 
school facu.ties not only to see that the 
teaching of basic sciences is correlated 


with clinical instruction, but to continually | 


thrust upon the student ‘'a social sense of 
patient responsibility.” 

“The gap between doctor and patient, 
already disturbingly wide, is continually 
widening, and those advocating socialized 


medicine would like to completely disrupt | 


doctor-patient relations,” continued Dean 
Young. “Northwestern Medical School's 
reputation has been made in the past, not 
by turning out scientific automatons, but 
by educating men who are well-trained 
clinicians,’ he said. Nevertheless, he cau- 
tioned faculty and students that they are 
challenged by the times to set up an 
idealistic goal and work toward a real 
sense of patient responsibility. 


New Army Plan to Conserve 
Medical and Dental Skills 


A newly-adopted Department of the 
Army plan will result in greater economy 
in the use of scarce professional personnel 
in military hospitals in theaters of opera- 
tions, according to an announcement by 
Major General R. W. Bliss, the Army 
Surgeon General. 

“Under this plan,” said General Bliss, 
“fewer physicians or dentists will be or- 
dered to active duty with Army medical 
units until those units are ready to move 
into a theater of operations. This should 
allow each doctor to remain in active prac- 
tice in his community until the Army has 
an actual need for his services with troops 
in combat,’ General Bliss added. 

The new plan is the result of an in- 
tensive study of experiences of the Army 

—Continued on following page 
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Low Dosage ASPIRIN 
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constipation 


add KINNEY’S 


FORTIFIED 
YEAST EXTRACT 


to the diet—it aids in 


@ Restoring colonic tone 

@ Promoting metabolic efficiency 
Supplies the whole B complex from 
natural sources fortified by 
crystalline B factors. 

Available in 4-ounce and 1-pint 
bottles at drug stores. 


ACTUAL 


L 


PINK ASPIRIN 
size for Children 


P & S Laboratories, 
218 Boyd St., Los Angeles, Calif. 

SEND PROFESSIONAL SAMPLE 
M.D. 
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NEWS AND NOTES 
—Continued from preceding page 


Medical Department during World War 
II. At that time doctors were required 
to join units while medical technicians 
and administrative personnel were being 
trained in the setting up, operating, and 
dismantling of mobile field medical equip- 
ment. This resulted in a loss of skilled 
professional manpower, not only to the 
Army, but to the doctor's civilian com- 
munity as well. 

Hospital personnel will now be divided 
into two groups—administration and pro- 
fessional personnel. The professional 
group will be known as the “professional 
complement,” and will be made up of 
physicians, dentists, nurses, and other spe- 
cialists. They will not be required to join 
the unit until such time as the unit is en- 


gaged in the actual care of patients. Fur- 
ther, when the requirement for this group 
has ceased, they may be moved to another 
theater of operations, or to another area 
within a theater where their professional 
services will be put to use with a minimum 
of delay. The administrative group would 
remain to oversee the moving of equip- 
ment and records of the unit. In this 
way maximum use may be made of the 
professional complement's services. 

Out of the 47 professional people re- 

uired for a type of field hospital, under 
the new plan, only four officers would be 
required at all times for duty with the 
unit. The remaining 43 officers would 
not be needed during the organization and 
training period of the unit. 

Although more applicable to wartime 
than to peacetime conditions, all field-type 
Army hospitals will eventually be or- 
ganized according to this plan. 


RYBUTOL GELUCAPS 


Liver 
Dried Debittered 

Brewer's Yeast 175 mg. 
Ferrous Glucenate 30 mg. 
Choline Dihydrogen 

Citrate 50 mg. 
Inositol 20 mg 
Folic Acid 0.25 mg NEWARK 


FOR IRON DEFICIENCY AND 
NUTRITIONAL ANEMIAS 


in a compartmented container separating the incompatibles 
@ RAPID THERAPEUTIC RESPONSE 
@ NO AFTER TASTE OR REGURGITATION 
@ PATIENT'S ACCEPTANCE @ ECONOMICAL 


Send for Descriptive Literature, Samples, and the Gelucap Story 


VITAMIN CORPORATION of AMERICA New 
DIVISION LABORATORIES 


Frederick T. Seward, M.D.—Resident Physician 


“INTERPINES” 
GOSHEN, N. Y. 
Phone 117 
ETHICAL - - - RELIABLE - - - SCIENTIFIC 
Neuropsychiatry 


BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 
Frederick W. Seward, M.D.—Director 


Clarence A. Potter, Vi.D.—Resident Physician 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed +? —~ 
lished without charge for those ae 
names appear on the MEDICAL MES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; 
each additional word 10c each. 


WANTED SALE 
Assistants Books 
Physicians Equipment 
Locations Practices 
Equipment FOR RENT 
Books MISCELLANEOUS 
CLASSIFIED ADVERTISING FORMS CLOSE 


If Box Number 
mptly. 
all St., 


1Sth of PRECEDING MONTH. 
is desired all inquiries will be forwarded 
Classified Dept.. MEDICAL TIMES, 67 
New York 5, N. Y. 


WANTED (Physicians, Assistants, etc.) 


ASSISTANT—for busy General Practice, princ i 
pally Ob-Gyn and Pediatrics, in city of 30,000, 
45 miles from Chicago. Salary and percentage. Box 


limes. 


Medical 


ASSISTANT 


104, 


interested in practicing 


PHYSICIAN, 


general medicine and pediatrics, Maryland. After 
short probationary period, can take over active prac 
tice with small down payment, balance paid from 


earnings, practice grosses $25,000. Box 108, Medical 


limes. 


PHYSICIAN, general practice, 


ASSISTANT 
assist in office and take care 


young, Staten Island, 


of might calls. Around $5,000. Box 110, Medical 
limes. 
ASSISTANT PHYSICIAN, general practice, re 


New York State, New York license, 


cent graduate, 
Medical Times. 


salary around $5,200, Box 111, 


GENERAL PRACTITIONER to join group clinic, 
Maryland. $5,000 to start plus percentage. Good 
future for right man—graduate class A school, mar 
ried. Box 109, Medical Times. 


GENERAL PRAC TITIONER for small suburban 
community, 30 miles from New York City. Popula- 
tion includes commuters, farm folk, and wealthy 
estate owners. Extensive building of new homes 
assures rapid growth. General Practitioner, now 
deceased, had flourishing practice. Widow will rent 
office with fluoroscope and most modern equipment, 
including all records, on lease. Box 117, Medical 
Times. 

HOUSE PHYSICIANS--300 general hos 
pital; salary $250 per month; apartments available 
for married men; graduates of approved Ss. 
schools only. Box 115, Medical Times. 


Practice—nice air condi- 


Medical Times 


General 
103, 


for 


Box 


PARTNER 


tioned offices. 


rwo 
dent 


one to three year resi 
medicine; first 6 to 12 
Army-Navy Hospital, Hot 
opportunity to pro 


PHYSICIANS; for 
training program in 
months to served at 
Springs, Arkansas; exceptional 
cure training in rheumatology and physio-therapy 
in addition to general medicine; appointment Janu 
ary 1, 1950. Box 113, Medical Times. 
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BINDERS 


“REFRESHER" ARTICLES 
and 
MEDICAL TIMES ISSUES 


REFRESHER 
REPRINT 
BINDER 
$2.50 
MEDICAL postpaid 
TIMES 6 or more 
BINDER $2.00 each 
Reprint binder will 
hold 24 different re- 
prints. Yeur binder 
wilt come complete 
: w 5 reprints 
postpaid (while they last)— 
| 6 or mere Peptic Ut. 
cer, pidermephy- 
$2.25 each teses, Otitis Media 
| MEDICAL and Atrophic and 
Times binder will Hypertrephie Arthri- 
} held 12 full issues. tis. 
| 


These binders are specially manufactured for us 
and are not to be confused with the usual card- 


beard folder binder. Made of beautiful leather 
reproduction; die stamped in gold lettering on 
front and side. These make handsome and per- 
manent additions to your library. Money prompt- 
ly refunded if you are not completely satisfied. 


MEDICAL TIMES 
67 Wall Street 
New York 5, N. Y. 


1 enclose $.. for 
you will send me by celui mail 
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; CLASSIFIED ADVERTISEMENTS GENERAL PRACTICE; price $25,000 including 
- modern air-conditioned office building in rich south- 
re —Continued from preceding page ern California community of 14,000 with excellent 
+ hospital; nets $20,000; reason-—health; unusual op- 
7 portunity; substantial down payment necessary. 
WANTED (Miscellaneous) Box 121, Medical Times. 
‘ TECHNICIAN (female), laboratory and X-ray, FOR SALE (Equipment) 
peseneenty a nurse to work in a general practice 
ottice Sala onth., 7 dic 
Times. Selary S508 por month. Box 167, Medical CARDIOTRON—excellent condition, with Gold- 
berger adapter. Recently purchased. Reason for 
selling—restricting to specialty. Reasonable. Box 
5 101, Medical Times. 
GE SHOCKPROOF X-RAY AND FIUQRO. 
3 SC OP ES, $800; shockproof fluoroscopes, $400; X-ray 
“i BINOCULAR MICROSCOPE AND CENTRI- and fluoroscopes, new, from $495; EKG late models, 
FUGE (used). Box 102, Medical Times. bargain; shockproof 100 MA X-ray, bargain; medi- 
cal microscopes from $50; shortwave diathermy 
from $50; physician's office equipment, bargain. 
Box 122, Medical Times. 
VERTICAL FLUOROSCOPE of recent vintage. 
4 State make, age and price, Box 106, Medical Timea. ILLE WHIRLPOOL BATH, $395; reconditioned 
— Universal operating tables $125; autoclave, office 
type $175; Be vie cutting unit, $225; microscopes 
$90 up; Cambridge EKG, excellent condition, $425. 
WANTED-—a pair of medical saddle bags. Box 118, Box 116, Medical Times. 
y L-F P AR AL L E L FIL TE R GRID ~good condition ; 
: Re, ale used only few times. $75.00. Box 105, Medical 
limes. 
FOR SALE (Practices) : 
MICROSCOPES, SHORT WAVES, ULTRAVIO.- 
4 LET LAMPS, cystoscopes, resectoscopes, X-ray 
7 GENERAL PRACTICE, first of year; new 6 room catheters, urological imstruments and accessories, 
a office recently equipped; X-ray; town of 2,000 with sterilizers, suction pumps, office and reception room 
15,000 territory; grosses $18,000; specializing; rent furniture, X-rays and accessories. Box 123, Medical 
and maintenance tree, home available; central Mis Times 


sissippi, terms on inventory value. Box 119, Medi- 
cal Times, 


P RC )FEX-RAY MACHINE--splendid condition; 
used only 8 m« nths s; new tube head; direct writing 
electrocardiograph machine, Viso-Cardiette, also for 
sale; in very good condition; both offered at a 
PHYSICIAN’S PRACTICE, completely equipped bargain. Box 112, Medical Times, 
office with X-ray; excellent opportunity; for sale — - 
because of accidental death; new modern hospital; RADIUM—for ali medical purposes; bought; s« Id; 
fine Western county-seat town. fox 120, Medical radium applicators; owned-directed by physician: 
Times, radiologist. Box 114, Medical Times. 


4, 5 DELTA - PULVIS ALPHA - An Acid 
(Neland) Douche Powder 


I DELTA - PULVIS BETA - An Alkaline 
(Neland) Douche Powder 


DR. BARNES SANITARIUM 
Stamford, Conn. 
An ideally located and excellently equipped Sanitarium, recognized by members of the medical 
profession for forty-two years for merit in the treatment of 
NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department, also facilities for Shock Therapy. 
Reasonable rates—full particulars upon request. 
F. H. BARNES, M.D. 
Stamford 2-162] Est. 1890 
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ARTHRITIS 


MYOSITIS 
MUSCLE SPRAINS 
BURSITIS 


AND ARTHRALGIA 


OBJECTIVE IMPROVEMENT may be achieved through the beneficial influences 
exerted on the pathologic processes by the active hyperemia induced by a 
Baume Bengué massage. 


SUBJECTIVE IMPROVEMENT is evidenced by a comforting sensation of warmth 
and relief of pain which may result from the combined local and systemic effects 
of Baume Bengué. 


Percutaneous absorption of methyl salicylate not only reinforces the topical 
effects of Baume Bengué but can enhance other systemic measures used to combat 
the underlying disease processes. The proof of the systemic effects of such prep- 
arations was established by the fundamental work of Moncorps, Kionka, Hanzlik, 
Brown and Scott. 


Baume Bengué provides 19.7% methyl 


salicylate, 14.4% menthol in a 
Gaume Sengue specially prepared lanolin base. 


ANALGESIQUE 
THOS. LEEMING & CO., INC., 155 E. 44TH ST. N.Y. 17 
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Bacteriostatic, demulcent and detergent in its 
positive actions, ARGYROL constantly demonstrates 
its advantages for effective control of infection 
and restoration to normal function. 

Additionally, its use does not handicap the 
restoration process by compensatory congestion, 
the experience so often suffered with 
many vasoconstrictors. 


¥2 02.10% 


The arGyrot Technique 
1. The nesal meatus... by 20 per cent 
ARGYROL instillations through the nas« 


2. The nasal passages... with 10 per cent 
A lut in drops. 
3. The nasal cavities ... with 10 per cent 


ARGYROL by nasal tamponage. E : = 
Its Three-Fold Effect | ARGYROL —the medication 


1. Decongests without irritation to the of choice in treating para-nasal infection. 
membrane and without ciliary injury. SPECIFY THE ORIGINAL ARGYROL PACKAGE 
2. Definitely bacteriostatic, yet non-toxic Made exiy ty the 


e 


secretion and cleanses, A. Cc. BARNES COMPANY 
theret y enhancing Nature’s own first NEW BRUNSWICK N J 


line of defense. 
ARGYROL 4 registered trademark, 


the property of A. C. Barnes Company 
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AMERICAN 
“SMALL INSTRUMENT 
STERILIZERS 


As applied to these superior private 
office sterilizers, the term “auto- 
matic” is all inclusive. Not only does 
it imply automatic temperature con- 
trol of on-and-off operation, it in- 
cludes PERMANENT safety low- 
water cut-off . . . automatic “burn- 
out-proof” safety that protects both 
instruments and sterilizer. 


When left in operation, unattended 
... during an emergency call... over 
a holiday or weekend, no damage 
to instruments or sterilizer can result. 
When low-water cut-off occurs, func- 
tional operation can only be resumed 


by replenishing water in the cham- 
ber and manually switching on the 
current. Of the thousands in use, not 
a single “burn-out” has ever been 


NOW AVAILABLE 
14” and 16” sizes in 
Portable and Cabinet 
Models. A selection of 
beoutifully finished 
alternate cabinet de- 
signs subject to avail- 
ability. 


ORDER TODAY or write for descriptive literature. 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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